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IN MEDICINE DURING THE PAST TWENTY-FIVE YEARS 


SIR WALTER LANGDON-BROWN, M.D., F.R.C.P. 


REGIUS PROFESSOR OF 


The advances in medicine during the present reign have 
been so many and so varied that an attempt to mention 
them all would result in a mere catalogue. It is better, 
therefore, to lay the emphasis mainly on those advances 
which involved the establishment of new principles. It 
is, moreover, helpful towards a right perspective, and a 
corrective against overweening pride in the achievements 
of our time, if we bear in mind the great and outstanding 
advances made in the previous twenty-five years ; the 
establishment of bacteriology on a solid basis, with the 
corollaries of antitoxins, agglutinins, and vaccines ; the 
discovery of radio-activity ; and the recognition of the 
principle of internal secretion. It is sufficient to mention 
these to appreciate how much of recent advance is built 
up on those foundations. 


Recognition of Deficiency Diseases 

The new principle on the chemical side which inevitably 
comes first into the mind is the recognition of deficiency 
diseases. even here we must remember that the 
part played by polished rige in the production of beri- 
beri had been known since 1897, and it had long been 
recognized that scurvy was in some way associated with 
lack of fresh food. Moreover, in 1906 Hepkins had 
started the scientific accessory food factors 
which led to the recognition of vitamins in 1912. Yet 
even at the end of the war it was still hotly disputed 
whether rickets was a disease of diet or of the dark 
The re that both involved is an 
interesting chapter in the history of medicine: that a 
particular part of the solar spectrum could produce meta- 
changes in a particular sterol leading to the forma- 
tion of vitamin D was a revelation. Indeed, it was a 
revelation which led for a time to an uncritical application 


Sut 


study of 


alization factors were 


bolic 


of ultra-violet rays for all sorts of diseases. Yet it is 
not unreasonable to regard calciferol as ‘‘ bottled sun- 
light.”’. The history of the other vitamins is hardly less 
dramatic, particularly the story of the tracing of the 
antiscorbutic principle to ascorbic acid, its production 


during the germination of seeds, and its abundant presence 
Historians tell us that Elizabethan wars often 
a, struggle for pepper fields—as 


in paprika 
resolved themselves into 
if man had been urged to obtain something that was good 
knew not why, just as herds will stampede 
salt-lick. Appetite is a craving to satisfy 
which always be expressed in 


for him, he 
towards a 
biological needs cannot 
terms of calories. 

And so dietetic deficiency as a factor in disease became 
The potency of the 
sanction and vitamins were 

For it believed that 
were incapable ot manufacturing their 
though later it was found that they could in 
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some instances complete that manufacture. Closely 
associated these discoveries was the demonstration 
that pernicious anaemia was not a haemolytic process 
but a disease due to both an intrinsic and an extrinsic 
deficiency. Many anaemias were recognized to be the 
result of a failure at some stage in the maturation of 


the red blood corpuscle. 


with 


Endogenous Hormones 

This naturally leads on to a consideration of the endo- 
genous hormones. Several of these had already been 
identified, and Starling’s theory of the chemical control 
of the body had been enunciated by 1905, but insulin, 
parathormone, and oestrin were still unknown. The 
discovery of insulin in 1922 revolutionized the prognosis 
and treatment of diabetes, and further emphasized the 


principle of antagonistic | hormones. -arathormone 
clarified our ideas on calcium metabolism in _ general, 


and led to the recognition of a new clinical entity— 
hyperparathyroidism. O0cestrin not only threw light on 
the physiology of reproduction, but in the hands of the 
biochemists gave us an entirely new view of the relation 
between hormones and other potent chemical agents. 

On the one hand, it was realized that the central 
nervous system, acting through the diencephalon, had a 
greater control over the endocrine system than had been 


thought, and that this control was exercised mainly 
through the pituitary, the leader of the endocrine 


orchestra. On the other hand, it was shown that while 
thyroxine, pituitrin, and adrenaline contained compara- 
tively simple benzene rings, oestrin contained more compli- 
cated ones ; that it was a sterol closely allied chemically 
to calciferol and carcinogenetic substances. A similar sub- 
stance is contained in the organism of the developing 
embryo, and its release at the wrong time or place may 
give rise to teratomata and even more malignant growths. 
It would lead us too far to speculate on the effect this 
discovery must have on our views on cancer, but it is 
extraordinary to find a common chemical factor in repro- 
duction, normal growth, and the disorderly growth of 
tumours. The fact that the body itself uses chemical 
agents for its own regulation has re-established our belief 
in the efficacy of drugs, which has been reinforced by 


Sir Henry Dale’s proof that every nervous impulse 
liberates a chemical substance, and that drugs can 


facilitate or inhibit the effect of such substances on the 
tissues. This will lead to a new pharmacology, in which 
individual reactions of the patient will call for further 
attention. 

To this the study of allergy is leading. It has already 
contributed to a scientific explanation of the old adage 
that ‘‘one man’s meat is another man’s poison.”’ As 
is so often the case in medicine, this conception is being 
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rather too extensively invoked to interpret many diseases 


of hitherto unknown causation, but it has been fruitful 
in a number of ways Particularly does it illustrate the 
relation between the chemical and nervous factors in the 
reaction of the organism to disease, for it is a familar 
observation that the psychic state can modify the 


chemical manifestations of allergy. 


Blood Chemistry in Clinical Medicine 


But before we turn to that other great change in our 
outlook—the psychological aspect—we must briefly con 
sider the means by which the new biochemical knowledgs 
has been utilized for clinical ends. We are no longer 
satisfied with the study of the end-products of bodily 
chemical activity as manifested in excretions ; we con- 
centrate our attention more on the internal medium of 
exchange—the blood It is true thai the biochemist 1s 
going further back still—to the changes in the tissue cell 
itseli—but here at present he eludes the clinician How 
ever, the study of blood chemistry has notably advanced 
our ideas of metabolic diseases The blood sugar curve 
explains more than merely examining the urine for sugar. 
The estimation of urea in the blood is a more valuable 
indication of the condition of the kidney than the pet 
centage of urea in the urine; the relation between the 
two, the urea clearance as it is called, gives perhaps the 
most valuable information of all The estimation of 
cholesterol, calcium, and phosphorus in the blood is 
throwing light into obscure corners. The analysis of the 


acid content has banished the bogy of 


blood 


suppresst d 


for its urK 


gout, while its overt manifestations are 


mvsteriously declining. 


The fractional test meal has compelled us to modify 
many of our ideas concerning altered gastric secretion 
in disease That achlorhydria is a necessary or frequent 
concomitant of several diseases was, like the recognition 
of allergy and of other inborn errors of metabolism, 
a step towards the re-establishment of the doctrine 
of diatheses, this time on a scientific basis Sut the 
increasing incidence of achlorhyvdria in the successive 
decades of life has also demonstrated the revolt of the 
stomach against the many insults heaped upon it, and th 
remote results of that revolt are better understood It 
would be true, however, to say that the x-ray diagnosis of 
digest diseases takes pride of place over the test meal 
to-da It has been amusingly said that we now do 
test 4 for | diseases rather t for gastric 
] 

One senses an increasing recourse to the dimentation 
rate { prognosis and a diminishing reliance on the basal 
metal rate imong diagnost measure It is ol 

ir inevitable nd rightl ~ that we should be 
ible to dispense with elaborate apparatus t ome extent 

t apparatus has sharpened our I acumen 
Thus t ectrocardiograph was n rv for the accurat 
recognition of, and addition te t t of cardi 
Irreguiarit ind their significance It ompleted t 
pi work of Sir James Mackenzie with hi polvgraph 
But the beautifully exact researches ¢ Sir 7 Lewis 
taught us how to be ble in mat to dispense 
vith ft method he brought to such perfection nd he 
hims has turned his attention fror the | rt to the 
perip! of the rculation, with rich’ result The 
electrocardiograph, howe retair 1 important. place 
in t exact diagnosis of obscure cardiac les 
Radioactivity in Medicine 

In ft 1e OW one notes that electrical methods are 
] 1e t fort ] except a means of manifold 
ap} tions of heat by iathermy But on the whole 
mas manipulations, and exercises of various kind 


ly replacing treatment by 
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| curious to recall that » rays were originally adjuncts 
to the electrical department Now every year they 
| assume increasing importance both for diagnosis and for 
| treatment. The technique of barium meals has beeg 
| greatly improved, revealing details formerly beyond our 

ken. Quite as striking have been the advances in the 
diagnosis of diseases of the chest, largely owing to the 
} accidental discovery of the remarkabl properties of 
lipiodol. The selective action of the gail-bladder and 


ol 
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utilized 
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the central nervous system have been demonstrated by 


the kidneys 
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substances ¢ paque 
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radiology. 3ut the interpretation of shadows must 
alwavs be open to fallacies, which can only be avoided 
by the fullest co-operation between the clinician and the 
radiologist. Deep y-ray therapy has proved of great 
value in the alleviation of new growths, leukaemia, and 
various Other diseases, but it is too soon yet to speak of 
cures thereby his is also true of treatment by radium. 
Research is still needed on the biological effects of radio- 
activity, and we have been forced to realize the impera- 
tive need for the most scrupulous accuracy in its applica- 
tion and of judgement in the dosage But even now 
dramatic results are being obtained, though naturally 


time must elapse before permanent cure can be proved. 


Kisks to the patient or to the administrator of such 
powerful agents have been largely controlled 
Therapeutics 
It used to be said that there were three things in 
treatment: the first was diagnosis, the second was 
diagnosis, and the third was diagnosis At the beginning 
f the present reign a physician said to the writer that 


the in-patient treatment of a medical case consisted of 
appropriate food, good nursing, and something three times 
a day out of a bottle. Such expressions were perhaps 
exaggerations, but they indicated a frame of mind much 
too prevalent then Therapeutics have come into their 
own much more in the last quarter of a century It 
was in 1910 that Ehrlich introduced the organic com- 
pounds of arsenic, which have revolutionized the treat- 
ment of svphilis, with the aid of other heavy metals such 
is mercury and bismuth Indeed, one has only to think 
of the extended use of arseni ind the revival of treat- 
ment by antimony, by ld, and by iron in new ways to 
realize how much more reliance is placed on metals than 
formerly. The therapeutic applications of hormones and 
vitamin hay Iready been alluded st Vecetable 
inalogues to hormones ha been found in ephedrine for 
drenaline nd for oestrin, and claimed for in Some 
hormones have been syvnt ically prepared and others may 
be expe d= shortlh Me while, the chemist has been 
by experimentin vith new chemical comp ds, of 
which, perhaps, the barbiturates are the most outstanding 
example Coincident with all this activity our con- 
ceptions of therapeutics have been greatly extended by 
the introduction of many physical methods. Basing 
ur treatment on tl itural history of the dise , we 
tand by, ready to u invthing which experience or 
experiment teaches us may help the native for f the 
patient in his struggl 


Psychotherapy and its Future 
idest 


I have left to the last what is perhaps the profoun 
change of all i new realization of the = psy logical 
aspect of medi From time immemorial the essful 
physician has been consciously or unconsciously a psvcho- 
therapist Indeed, looking at some of the prescriptions 
of the past, it Is difficult to see what other value he 
could) have possessed But such psychotherapy was 
based on intuition, sympathy, and personality, as indeed 
it must continue to be Before the war any more formal 
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psychoth« rapy was largely suspect. Then the psycho- 
neuroses Of the soldier simply forced it upon our notice. 
No longer was it possible for us to reach the diagnosis 
of ‘‘ functional ’’ or ‘‘ hysterical ’’ and leave it there. 
At last we understood why more than half the patients 
we saw on entering practice were suffering from con- 
ditions undescribed by our teachers or our textbooks. 
We turned our attention to their mental conflicts and 
their environmental difficulties ; and then to our surprise 
and chagrin we found there was a neglected mass of 
information ready to hand. True we had heard that 
Charcot had induced in his patients most of the dramatic 
symptoms he described, that Janet had talked of dis- 
sociation, and that there was a man named Freud who 
had some very uncomfortable ideas. But our seniors 
strongly disapproved of him, and he was disowned by 
his own contreres. 

This is not an unfair picture of the medical outlook 
in 1914. Within four years that picture had completely 
changed. If psvchotherapy has not achieved as much 
as was anticipated it is due to two main causes. On 
the one hand the patient may hug his or her psycho- 
neurosis as a cherished possession. Indeed, of some 
personalities it may be asked, What is left if you take 
It has become the keystone 
of the arch It sometimes seems as risky to try and 
impose a normal attitude to life upon them as it is to 
try and impose a normal rhvthm on a long-standing case 
of auricular fibrillation. Neither the individual in the one 
case nor the heart in the other can stand up to it. 
This, indeed, Janet realized. On the other hand, the 
fissiparous tendencies of the psychotherapists themselves 
stumbling-block. Dictatorships, 


away the psychoneurosis? 


have indeed been a 
heresy hunting, and excommunications have been all too 
prevalent In so far as these exist medical psychology 
has fatled to become a science and interferes with its 
own art. Not until such internecine struggles subside 
will real advance be possible, and it will cease to be said 
that the trouble about psychotherapy is the psycho- 
therapists. Yet the need for them is a crying one, for 
not only is psychoneurosis the only basis for many ills 
apparently physical, but all physical ills have their 
psychical aspect. 

When the dust and smoke of the battle now raging 
have settled, it will probably be realized that the services 
of Freud to | 
Darwin His views as to the working of the unconscious 
mind and of the effect of repressions form a great unifying 
conception. His use of free association has placed a 
valuable method in our hands. But his extension of 
the idea of sex to include practically the whole of life, 
stated as aggressively as possible, not only challenged 
opposition, as it was presumably intended to do, it has 
revealed an unwillingness to recognize that a clash between 
any of the primary instincts may induce a psychoneurosis. 
It was on this point that his two leading disciples, Jung 
and Adler, broke away from him. Jung’s chief contri- 
butions to psychological theory have been the distinction 
between the extraverted and introverted types of person- 
ality, and the idea of the collective unconscious. For 
Adler the individual’s behaviour, whether normal or 
abnormal, is determined by his aim or goal. Hence he 
calls his view-point individual psychology. He maintains 
that neither ‘‘ the conscious ’’ is so fully conscious nor 
the ‘‘ unconscious ’’ so unconscious as the others imagine. 
He regards the individual’s ‘‘ style of life ’’ as determined 
during the first six years of his existence, when he 
appreciates his own weakness and develops a feeling of 
inferiority. This feeling should normally act as a stimulus 
to fresh effort, but if the individual retreats from such 
effort and adopts an attitude of non-co-operation he will 
If he fails to adapt himself to 


<nowledge have been as great as those of 


become psychoneurotic. 
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any one of the three great demands—society, occupation, 
and sex—this is almost certain to happen. 

Now it ought not to be beyond the wit of man to 
adopt some of the main ideas promulgated by each of 
these leaders in medical psychology and to constitute 
thereby a_ satisfactory eclecticism. Rivers, basing his 
work on a depth of biological and physiological learning 
which none of them possesses, was on the way to construct 
such a system when his death dealt an irreparable blow 
to the English school. Nevertheless, many English 
psychologists, displaying our national gift for compromise, 
have been able to make such selections, and are going 
ahead on sane and helpful lines. Medical students are 
avid for instruction in medical psychology, general prac- 
titioners are finding a new zest in their work in the 
realization that neurotic symptoms have as definite a 
cause as physical ones, and these newer conceptions are 
permeating the whole of:treatment. 


Conclusion 

Thus biochemistry and psychotherapy are bringing new 
aids for the relief of suffering. Their combined efforts 
are leading to the comprehension of the individual who 
has the disease, and not merely of the disease which the 
patient has. In other words, dis-ease is seen as a reaction 
of the patient to some abnormal stimulus, physical or 
psychical, in his external or internal environment. The 
practitioner is being provided with many new weapons, 
diagnostic and therapeutic, to aid towards a_ successful 
issue of that struggle. The future for the advance of 
medicine is full of hope, especially if we are filled with 
the spirit which prompted Clifford Allbutt, when approach- 
ing the age of 80, to write, soon after King George 
ascended the throne, ‘‘ With all this new knowledge 
coming up on the horizon, what a joy it would be to 


begin it all over again.’ 


According to J. Mikler (Thése de Paris, 1934, No. 810) 
the rarity of scarlet fever in the infant is shown by the 
fact that only five cases in a series of 3,000 occurred in 
the first year of life, as compared with sixty in the second 
and 238 in the third year. The maximum was reached 
it the age of 6 years, with 333 cases. From 7 to 8 there 
was a decline (302), and after the age of 9 there was a 
sharp fall until the lowest number was reached at 15 
(three cases). Like measles, scarlet fever is essentially 
a disease of winter and spring, but its highest incidence 
occurs slightly later. The number of patients attacked 
during the first six months of the year was almost double 
that of the last six months. It frequently declines 
rapidly during the summer, and shows a _ recrudescence 
during the last three months of the year. Deaths 
amounted to 112 out of 3,000 cases—a fatality rate of 
3.7 per cent. During the first two years, when the 
patients were not isolated in separate chambers, fifty-one 
out of 544 cases (9.3 per cent.) were fatal, whereas during 
the last seven years, when individual isolation was estab- 
lished, only sixty-one deaths occurred among 2,455 -cases 
(2.4 per cent.). Another result of individual isolation was 
the disappearance of diphtheria from the scarlet fever 
block, every child who was found to be Schick-positive on 
admission being immunized by Ramon’s anatoxine. The 
fatality was highest among the youngest children, the 
chief cause of death being bronchopneumonia (twenty-six 
cases), and then in order of frequency: malignant scarlet 
fever (nineteen cases), suppurative otitis (seventeen cases), 
mastoiditis (six cases), acute meningitis (six cases), 
appendicular peritonitis (three cases), empyema (one case), 
and cerebral arteritis, erysipelas, and haemorrhagic 
nephritis (one case each). Isolation of from thirty to 
thirty-five days was found sufficient to prevent return 
cases, except in cases complicated by tonsillitis, otitis, and 
suppuration, which require to be isolated until complete 
recovery takes place. 
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SIR CUTHBERT WALLACE, 


CONSULTINE SURGEON 


SURGERY DURING 


ro 


The request to describe the changes in surgery during the 


last twenty-five vears gives food for thought in several 
directions. In the first place it makes the writer aware 
that time is passing, and in the second it makes him 
realize that he has no accurate knowledge of what was 
standard in 1910. This difficulty lies in the fact that a 


surgeon, in the active practice of his profession and in 


issimilates so 


daily contact with colleagues and stucients, 


easily and painlessly the improvements as they come about 


that he is not actively censcious that the surgery he is 
practising to-day differs greatly from that of twenty-five 
vears ago The older the surgeon the truer is this state 
ment, possibly because the mind of youth is more keen 
and nimbl 

The first thing in this task is to try and get some idea 
of what was happening in those distant days. This can 
be done by turning to the books and periodicals of the 
day Ihe textbooks for students will be bit behind th 
actual practice, as they had to be careful that procedures 


were accepted before them on to the = surgical 


The 


passing 


aspirant Proceedings ot societies will have erred in 
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THE PAST TWENTY-FIVE YEARS 
BY 
A.C.M.G., C.B.. F.R.C.S. 
ST. THOMAS’S HOSPITAL 
The Rectum.—The abdomino-perineal excision has been 
placed before the profession and ably advocated. It was 


planned after much patience and scientific observation ; 
it has obtained brilliant success in many cases, but time 
scientific accuracy is somewhat ounted 
in its application by the disability of the organism to 
withstand the demands made on it by a scientific attack, 
Phe perineal and abdomino-perineal operations still fight 
for supremacy. 

Misplaced Organs.—The time under discussion has seen 


has shown that 


the rise and fall of operations for the fixation of loose and 
displaced ot the old 
operation, still admittedly useful in certain cases, but there 
the almost 
for the argument 


organs Fixation kidney is an 


manner in 
that mental 


seems no justification for reckless 


Which it was practised, nor 


disturbance was likely to follow failure to keep the organ 
still. A multitude of evils were also attributed to an 
imperfectly situated colon The fixation of the « ffending 


gut had considerable but seems 


to have passed into the list of operations best omitted. 


for a time a vogue, now 


the other direction: they put forward individual ideas and Injuries, Fractures, and Deformities 
theories not yet passed into accepted practice A study 5 
1 , } ie | | } As a result of the war orthopaedi surgery may be said 
of the literature of the last twenty-five vears reveals the ; , : 
; Id to have come out ot the side streets into the main 
fact that progress has not been so rapid as it would appeal 
i” eps PI thoroughfares. Formerly orthopaedics confined itself to 
It shows that the line traced by improvements 1s not a ; 
making the crooked child straight ; with great patience 
straight line, but rather like that traced bv the fly on the 
‘ ; ; and perseverance it moulded and gave to the cripple a 
irtwhecl—even if it does not actually bend back on itself ; ‘ 
better use of his limbs. In and after the war it vastly 
Many thines that are a matter of debate and discuss on ° : ; 
increased its domain, its boundaries being almost invisible ; 
to-day were in the same state vears age no finality has : 
now it is settling down to a more defined sphere. It has 
been reached On the other hand, there are many things : 
taken to itself the treatment of fractures, about which, in 
we now have which are a definite advantage better and 
: | the latter years, there has been much heartburning ; those 
surer knowledge, and better and keener weapons | : 
} obscure cases of aches and pains which follaw trauma ; 
| . 
j} and the re-education of the injured by means of physical 
Surgery of the Abdomen a oe) 
therapy Fortunately it is young enough and enterprising 
‘y nt r oO s ore s sti] ough ort \ i 
Twenty-five vears ago surgeon till thought it worth enough to take under its aegis those ills the treatment of 
while to publish statistics showing their successes in treat which have hitherto been without the pale 
ing perforated ulcers of the stomach and duodenum The Surgical tubercle, which now hardly finds a place in a 
] I T! T¢ ol ale ) I | , , : . 
cause of the ulcer was, as now, a matter of debate, and eneral hospital, has become the ward-mate of the cripple 
the problem pres« nted to the surgeon much it is to-day a sensible arrangement, seeing that the hvgieni require- 
Phe ime may | ud about the treatn xcept th | inents of both are very similar Another thing to note 
gastro-jejunostomy was considered m fa cure-all than the growth of mechanical surgery, as exemplified by 
| ae ass ‘ ’ on , omy wae My en . 
t th present time, and that gastrectomy wa not the use of autogenous bone graft One criticism which 
pular as it has been in the intervening time Surgeoi night be levelled at the orthopaedic surgeon of to-day 
owadays, having tried many things and garnered much is that he is a little forgetful that he had a mother from 
1 il I ( o let thei ne ] ( 1 
Xp ; seem again inclined t acl ir medical col which he sprang but this defect is perhaps nly an 
have a good innings before stepping in to supplant ittribute of vouth The success attained by plastic 
them Looking at it broadly, we seem to be more or less surgery (a specialism within a specialism) can hardly be 
ha e we were as regards the acuter forms of these realized by him who practised making noses twenty five 
i years ago It is one of the few things for which we can 
! j -~ han “i , ] ; ‘ , 
Ti] 1 pt 114 The sur n had ted the acut thank the wat It is a wonderful mixture of skill, 
. I } collea S i was in ft is { : . ; 
| x from f i | d n full blast patience, ingenuity, and knowledge. We may hope that 
t t} ' isease he iol . 
t the acute disease without discrimination. Get it will keep itself to its legitimate business 
ti irer t the present time number of surgeons 
I il doubt if it were wise to rush in when contronted 
with the acute disease in its later stages Phose who Radiation 
| tise the misnamed delayed operation ire satisfied Radiation in its various forms has made a very distinct 
wit their results, but are rather looked down upon by impression on surgery, possibly more than any other recent 
those who disagree with them, though the root and innovation. In two well-known student textbooks extant 
branch fraternitv never seem to have understood the in 1910 radium is dismissed in a line. In the Medical 
imwardness of the question Allied to this subject is the Annual it is stated that a voluminous literature had 
| 
| of the peritoneum this is emploved a_ great already been accumulated, but it appears that the use of 
deal less than formerly though ther ire. those wh radium was almost entirely limited to surface application, 
mistrust the remarkable self-defence of this serous sac often without screenage, though the part of filters was 
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being discussed. Interstitial radiation as now understood 
came into use about 1912, and deep therapy in 1920. In 
the case of the tongue, the lip, the fauces, buccal mucous 
membrane, and sinuses about the superior maxilla, radia- 
tion has almost replaced surgery. It is a formidable 
competitor 1 carcinoma of the larynx. It has made 
little or no progress in the treatment of the alimentary 
canal below the pharynx. In the case of the breast the 
results of radiation by itself or combined with surgery 


appear to equ il the results of surgery alone. It has been 
put forward that one of the advantages of attacking cancer 
of the breast with radium is the absence of shock. This 
I think could have been said with truth twenty-five years 
ago. In those days a house-surgeon who had assisted at 
an amputation of the breast often had a very anxious time 
during the ensuing cvening. Nowadays these cases cause 
considerably less anxiety. It is difficult, perhaps, to 
determine the cause, but in my mind it is connected with 
the turning topsy-turvy of the operation—that is, with 
the modern practice of starting at the axilla and 
ending up with the removal of the organ, in  contra- 
distinction to the old operation, which attacked the 
axilla last. 

Speaking of radiation as a whole, it may be said 
that a primary growth can be made to disappear, but in 
the case of glandular infection the problem that faced the 
surgeon twenty-five years ago remains the same. Isolated 
metastasis can be destroyed or kept in check, but general- 
ized metastasis is still beyond the power of radiation or 
surgery. Intimately connected with radiation is the part 
that physics is taking in the clinical world. Some know 
ledge of physics has always been part of medical education, 
but instruction was limited to the early years, and no 
contact was established with the man in actual practice. 
It was in 1910 that a professor of physics was _ first 
appointed to a hospital as distinct from a lecturer in 
physics to a medical school. And now about the country 
physicists are holding the hand of the clinician and en- 
abling him to apply a new therapeutic substance with some 


measure of accuracy. 


Thoracic Surgery 
Writing about the vear 1909 a well-known surgeon said 
that thoracic surgery was making great strides. He him- 
self had excised a portion of a lung on account of a 
bronchiectatic cavity. There was much discussion about 
the means to be taken to avoid the dangers consequent 
on opening the pleural space and about the merits of 


plus or minus pressure. Another surgeon had operated 
for cancer, sarcoma, and for a lung cavity. Multiple 


resection of the ribs had been practised for tuberculosis. 
Much experimental work was being done on animals, but 
in this country complaint was made that the laws hindered 
investigation. 

In the later stages of the Great War both physician and 
surgeon turned their cfforts to improving the condition of 
those suffering from wounds of the chest ; it cannot be 
said that the results were verv great, but the experience 
gained in overcoming the problem seemed to promise an 
extension of thoracic surgery after peate had come. For 
a good many years progress was slow, but in recent times 
the words spoken by the surgeon in 1909 have really 
become true, and what has been accomplished constitutes 
perhaps the greatest advance of surgery in the present day. 


The Sympathetic System: The Thyroid: Anaesthesia 
The surgical attack on the sympathetic nervous system 
is older than some people would think. In a review of 
contemporary French surgery in 1914 it is stated that the 
solar plexus had been stretched for tabes and the nervous 
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sheath stripped from an artery for Raynaud’s disease ; 
both were said to have been without result. Periarterial 
sympathectomy, however, gained ground, and has been 
fairly extensively practised for the pain and loss of func- 
tion that follow a diminished blood supply. The in- 
vestigations of an anatomist suggested an extension of the 
method by the excision of ganglia. It was hoped that 
this would abolish or lessen a spastic condition of the 
muscles. This hope has not been fulfilled, but the method, 
after adequate investigation of each case, is giving results 
in a variety of conditions in which the blood supply is 
deficient, also in congenital dilatation of the colon and 
in causalgia. 

Although in the hands of some surgeons thyroidectomy 
for exophthalmic goitre was giving good results more than 
twenty years ago, the disease in this country was still in 
the hands of the physician, who seemed loath to hand 
over the case until the patient was in a condition which 
rendered operative intervention hazardous. Great stress 
was laid on the use of local infiltration anaesthesia at this 
time. Now, when the operation in the early stages has 
gained general acceptance, the improved outlook for the 
patient under a wise combination of medical and surgical 
treatment is one of the pleasing things in surgery. 

The passing years have seen the introduction of many 
anaesthetics and of different ways of administering them: 
cocaine and its derivatives under many designations—local 
regional, paravertebral, spinal, and parasacral—also the 
newer anaesthetics used intravenously or by the mouth 
or rectum. In spite of all these, inhalation anaesthesia 
seems to hold its own. This may be put down in some 
degree to the development of the gas-and-oxygen method, 
but principally to the high technical knowledge and skill 





of our anaesthetists. 


Apparatus 

Much ingenious apparatus has been invented. Some has 
come to stay, even if a proportion will end its days high 
up on a shelf in the surgery. The artificial lighting of 
theatres has been brought to a high pitch of perfection ; 
so much so that many prefer it to the light of day. The 
electric illumination of cavities has been vastly improved, 
as exemplified in the electric ophthalmoscope, which has 
brought the evasive disk into the vision of the tyro. The 
cystoscope, laryngoscope, and bronchoscope can now be 
described as almost easy to use. Diathermy in its various 
forms has found much favour with the surgeon, especially 
the diathermic knife, that is said to, lessen the danger of 
dissemination and has certainly rendered the removal of 
oral growths easier and more bloodless. 


Surgery and the War 

Something must be said about the war, for it gave rise 
to a great surgical effort. It brought no great change in 
surgery, certainly less than that produced in medicine and 
pathology, using this last word in its big sense. It showed 
what can be done by well-directed organization, and may 
have brought a State medical service nearer than before. 
Its main effect was bringing together the laboratory and 
the clinical worker. It was remarkable to see the physio- 
logist and the surgeon working together to solve the same 
problem—an example, perhaps, of the lion lying down with 
the lamb. This association was pleasant and fruitful while 
it lasted ; but, alas! the physiologist has again retreated 
to the fortress of his laboratory. Before the war there 
were four main theories to account for surgical shock ; 
during the war the chemical therapy of shock arose, and 
seemed for a time to offer a reasonable explanation under 
certain conditions. Recently facts have been put forward 
which seem to disprove what formerly seemed proved, and 


Tue Britisa 91 5 


25 YEARS’ PROGRESS IN OBSTETRICS AND GYNAECOLOGY werte Barris 








914 May 4, 


1935] 


the subject is more or less back in the condition that 1t 


was before 1914—another instance of that forward and 
backward movement that constitutes progress The war 
familiarized British surgeons with blood transfusion. This 
procedure has now become a very useful part of our 
surgical armamentarium, made safe as it is by a know 
ledge of the blood groups. Gum saline was put forward 


i. substitute for blood transfusion and was extensively 
practised, with results that certainly satisfied those who 
used it now for the time being it seems to be passing 


from popular favour. 


OBSTETRICS 
PAST 


PROGRESS IN 


JOHN 5S. FAIRBAIRN, M.A., 
PRESII NI BRITISH COLLEGE OF ¢ 


This brief retrospect calls for main characteristics rather 


than specific points, and the first to be mentioned, as the 
most impressive feature in the obstetrics of the last 
twenty-five years, is the change in the attitude of mind 
in which its practice is approached Its outlook has 
moved from. the pathologic il towards the physiological 
field A lke change has occurred throughout medicine, 
but obstetrics has, in its more limited sphere, been rela 
tively more deeply permeated by the principles of con- 
structive hygiene and preventive medicin 
Ante-natal Care 

The spread of these principles throughout midwifery 
practice has been stimulated by the institution of ante 
natal care. Once accepted as an integral part of obstetrics 
and its aims fully understood, it has tended to leaven the 
whole Jefore its start, however, it was the custom in 
hospitals with an outdoor and indoor service to examine 
their patients in order to select those in whom abnormality 


was present, or suspec ted, for management in the hospit il. 
The theretore, the 


as an extension of the on the 


was to regard new system 


tendency, 


old and concentrate detection 


and correction, when possible, of abnormalities during 
pregnancy and conditions that might cause complication 
in labour. The public and voluntary clinics independent 
of hospitals started as complementary to the older infant 
clinics, and followed their ideals by placing in the for 

front the hygienic, educational, and social aspects. Thus 
the obstetrical work was more thorough in the one and 
the constructive hvgiene more thorough in the other, but 
it w ng ere the one learnt from the other 


had been made, 


the stage 
in mspec tion 


By 1910 little more than a beginning 


idvance and reached 


gathered 


but thereafter was rapid, 


in 1912-13 can be from a 


report ol 





of the London maternity hospitals and departments by 

D Janet Lane-Claypon,' which states that most of 
them arrange for tl medical examination and, if nece 

t tment ¢ vomen heir first pregnat or ot 

I vith a ] I of difficult labour in a few 

} | |! women applying for aid were seen | i member 

ot the medical staff Clear] thi Was il elementary 
< vith little construct I en After tl Maternity 

i Child Welfare Act of 1918 the number ot clinics was 

t increased, and gradually it came to be more and 

| that nte-natal care wa primarily a 

syst t ( for ll patient the 
( a ( I I il ¢ nditic } Dew 
> it mall | porti of es 
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Conclusion 


If one tries to gauge the changes in surgery since the 


early years of the present century I think it is true tg 
say that the period is marked more by an improvement 
in methods already in use than by any outstanding inno. 
vation. As to those in whose hands lies the art it can be 
said that the youthful surgeon is now better equipped to 
press forward, for he has a better comprehension of the 


ancillary sciences, in KnOWledge of which les our hope 


ot progress. 


DURING THE 


YEARS 


BY 


M.B., 


I 


(on. FRAP: FRAS. 
STETRICIANS AND GYNAECOLOGISTS 

ssibilities of a 
not 


that 


but 
of physiological 


It is, lor 


Steady progress has continued, the p 


rational application methods have 


been fully explored instance, but recently 


it has been fully realized that disordered uterine function 
rather than mechanical difficulties is by far the commonest 
cause of delay in‘ labour, and that efforts must made 
by ante- and intra-natal management to promote and 


maintain normal uterine action. 


Toxaemias of Pregnancy 


The toxaemias of pregnancy still warrant their designa- 


theories,’’ and constructive physio- 


there is 
favour and those that 
tional 


tion of ‘‘ a disease of 


logy has its limitations where no adequate basis 
conditions that 


Thus there is 
| 


of knowledge of the 


hinder normal function. here no 1 


basis for constructive physiology, and reliance must be 
placed on the early discovery of the signs of disordered 


the normal 


bed 


and restoration of 


metabolism 


metabolism 


attempted by 


lowering by rest in and a low diet, in 


order to avoid the more serious consequences that may 
ensue The failure of such measures entails termination of 
the pregnancy. The recognition of the lability to per- 
manent renal damage and to recurrence or aggravation in 
subsequent pregnancies is an important advance. Active 


intervention in eclampsia has almost entirely given place 
to treatment on the lines of the Stroganoff or the Dublin 
school, though there still seems to be a place for Caesarean 
section in certain acute cases with clearly marked signs of 


impending eclampsia. 


Management of Labour and Prevention of Puerperal Sepsis 
The problem of adapting the methods of the operating 
theatre to the labour room or by no means 
definitely settled. While general cone 


sensus of Opinion among obstetricians in favour of an 


ward is 
there is a fairly 
anti- 


septic and against an aseptic system, there is considerable 


variance of view between clinicians and laboratory workers 
regarding the most useful antiseptics for general use. 
The mercurial salts, which in the view of the former have 


stood the test of clinical experience, have recently been 
again denounced by chemists and pathologists as quickly 
rendered inert by admixture with the body fluids 

The most noteworthy contribution to our kt lze of 
the causation of puerperal sepsis during the | under 
review is the part played by spray from mouth ar | nose 
in infecting hands, instruments, and dressings en the 
vulval area Convevance by carriers of throat infections 


accurat iSSesse 


although an 
infections arising in this way 
after 


has been definitely proved, 


ment of the 
is not yet possible. Som 


proportion of 


+ nm 


of the cases of inf 
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natural expulsion and without internal examination may 


be thus explained, and face masks are now widely adopted 


to minimize this danger. 


Management During the Puerperium 

There 1s considerable scope for constructive methods to 
Jessen the large amount of disability arising from incom- 
plete involution and muscular laxity by physical treatment 
in the form of bed exercises to promote the recovery of 
the abdominal and pelvic floor musculature. The pro- 
motion of lactation in difficult cases is one of the triumphs 
of constructive physiology, and the restoration of the milk 
flow after weaning for six weeks or more is now possible by 
measures to stimulate secretion. 

Post-natal care is usual in order to promote recovery of 
overstretched or injured muscles, maintain proper diet and 
hygiene for lactation, and treat any injuries, chronic 
infections, or other sequelae of child-bearing with a view 


to the prevention of later disability. 


Stillbirth, Foetal Injuries, and Congenital Disease 

An extensive investigation into the causes of dead birth 
and fatal birth-injuries was conducted under the Medical 
Research Council shortly after the war, and led to a 
clearer understanding of their production and nature. 
Attention has thus been drawn to the prevention of these 
disasters. By the intensive treatment of the 
syphilitic pregnant woman the high proportion of dead 
births in these cases has been greatly reduced, and if 
begun before the later months of pregnancy the birth of an 
unaffected child can reasonably be expected. Similarly, 
by active treatment of purulent discharge during preg- 
nancy, careful prophylaxis of the infant's eyes during 
birth, and the notification and prompt treatment of all 
cases of discharge or inflammation of the eves in the 
newborn, the incidence of ophthalmia neonatorum has 
be acknowledged, how- 


obstetric 


been greatly reduced. It must 
ever, that the infantile mortality in the first month of life 
shows little reduction as with the marked 
diminution in that of the later months of the first year 
of life. Ante-natal has not in lessening 
prematurity, the factor in 
mortality. 


compared 


succeeded 
the high 


care 
largest neo-natal 
Gynaecology 

Representing the curative and reparative aspect, the 
gynaecological side of the subject is not affected to the 
same extent as the obstetrical by the principles of con- 
structive hygiene and preventive medicine, but shows 
steady progress in technique and therapeusis. 

The advances in radiotherapy are outstanding, both in 
malignant and in non-malignant conditions. Cancer of the 
cervix has proved particularly amenable to treatment by 
radium, which is gradually supplanting the radical opera- 
tion as the results attained are at least equally good and 
without the risks and disabilities of so extensive an opera- 
tion. Further, it offers a very considerable degree of relief 
in inop rable cases. The question of the best procedure 
in cases with glandular metastases is yet to be decided, 
and further experience must be waited before the relative 
merits of radium applied to the pelvic glands through an 
abdominal incision and radiation through the 
abdominal wall by massive radium or deep *# rays can be 
determined. The already made are a hopeful 
augury of further success. 

In the treatment of metrorrhagia from chronic metritis 
or chronic subinvolution in patients near the age of the 
climacteric, radium has proved a most valuable and simple 
means of cure. For menorrhagia due to myomata ¥ rays 
have also proved effective, and in properly selected cases 
should by preferred, the essential provisions being that 
there is no doubt of the nature of the tumour and the 
patient not of an age at which future child-bearing and 


diffuse 


advances 
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the conservation of the uterus by myomectomy are 
possible. Cases of tumours above the size of a four and 
a half months pregnancy are less favourable, and by many 
would be excluded, owing to the risk of degenerative 
changes. 

Another noteworthy advance is 
uterine tubes from below to test 
cases of sterility. There is some evidence that the in- 
flation per se increases the chances of conception. The 
injection of lipiodol followed by x-ray examination is 
another means to the same end, and has the additional 
advantage of indicating the site and degree of any obstruc- 
tion present. 


the inflation of the 
their permeability in 


Clinical Applications of Advances in Science 

Fresh knowledge of the physiology of the ovary, its 
relation to other endocrine glands and to the menstrual 
cycle, has resulted in the excretion of anterior pituitary 
hormones in the urine of pregnant women being used as 
a test of pregnancy. A positive result is obtained by the 
stimulation of the ovaries by these hormones after the 
injection of a few cubic centimetres of the urine into 
immature mice (Aschheim-Zondek) or rabbits (Friedman). 
Some fallacies from other causes have been recognized, but 
the proportion of error is small—2 or 3 per cent. 

Since the introduction of the Potter-Bucky diaphragm, 
a greatly extended use of x rays in obstetrical diagnosis 
has become possible. Pregnancy can be diagnosed from 
the fourth month onwards, also whether entopic or 
ectopic, single or multiple ; foetal presentations and posi- 
tions and certain foetal malformations can be recognized 
and the maternal pelvic capacity estimated. 


Integration of Obstetrics and Gynaecolcgy 

The artificial divorce of obstetrics from gynaecology, 
which twenty-five years ago appeared a possibility on the 
narrow ground of convenience and differences in technique, 
faded as the infusion of the ideals of preventive medicine 
made clear the illogical separation of the physiological 
from the pathological, and the preventive from the 
remedial aspect. Provision for post-natal care definitely 
links together the two divisions of a subject that is 
scientifically and clinically one. The widespread feeling 
among those practising specially in this branch that 
gynaecology should not pass into the hands of those with- 
out a wide obstetrical experience was shown by the remark- 
able unanimity with which those not only in the British 
Isles but also in the Dominions threw in their lot with the 
British College of Obstetricians and Gynaecologists at its 
foundation in 1929. This college aspires to do for its 
branch of medicine what its older predecessors have done 
for theirs—to advance study and practice, maintain its 
standards, and be ready to advise and help in public 
matters of which it has expert knowledge. 


Conclusion 

Matters of public interest, such as maternal mortality 
and maternity services, are too far-reaching for survey 
here. There are too many factors impossible to evaluate, 
such, for instance, as the effect of the marked change in 
the attitude of mind of the whole community towards 
matters sexual and reproductive, so that the only guide is 
experience of actual working. A warning of the danger of 
preconceived ideas was given in the recent New York 
report, and another from a large English provincial centre, 
where the percentage of births in hospital has been steadily 
rising and the mortality rate increasing slightly also. But 
the plan of a direct attack upon the ‘‘ black’’ areas is 
hopeful and the results from one are an indication that 
much may be done by an intensive effort over a wide 
front. Indeed, the need for experience of this kind 
suggests that plans for a maternity service had _ better 
await the results of local experiments. 
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This country is particularly fortunate in that extensiy Phe experimental condition almost invariably ends 


epidemics of infantile paralysis have been extremely in 
frequent Small 


and institutions 


outbreaks—frequently involving schools 


have, however, been reported at various 


times, while an examination of the weekly notifications of 


infectious diseases indicates that sporadic cases are always 
present. 


It thus appears that poliomyelitis is a problem 


of some health authorities. 


In the 
three 


importance to the publi 


event of an outbreak the physician is faced with 


main problems 


1. The possibility of determining and limiting the extent 
of the outbreak epidet 
2. The treatment of contacts 


general measures and to 


niclogy 
with regard both to 
prophy 


speciiic immunization 


3. The value of specific serum as fhorapeutic measure 


In order to appreciate the difficulties surmounting these 
ential te have Sol knowledge of the 


which the diseas 


briefly considered 


Ch ting agent is accepted the majority of 
workers a filtcrable virus It is extremely minute 
readily traversi bacterial filters il invisible under the 


tivated 


highest powers of the mnicre a It cannot be « 


by il oO! I standard icteriolog | methods ind the 
onl experimental animal in which the disease can_ be 
reproduced is the mon] 

Th taneous disease is tered only 1 
The experimental dise é 1 Ul I 1 howeve r\ 
m t1 fatal hum form d is readi prod | 
by intracerebral, intraneural, or intrathecal inoculation of 
1 potent virus. Phe disease pre s cannot | studied in 
man the essential lesions at fined to the central 
nerve system re onsequently this problem ] ber 
in igated in th Kper tal conditior 
Th read of th irus was cc idered to take place b 
tl rine 1 lyn t from. the ophat x to the 

( | fluid, from which it re hed t er cells 
Hur 1 I, in 1929, propounded the theory of axonal 
( mely that tl spread the virus from th 
x to th terior horn cells of the al irred 
through t rain ti | wav of the axis cvlindes The 
ix theor ha received much support from 
wor out in Ameri Faber and Gerhardt have 
ilso draw ittention to the important observation that the 
term pr ( of the olfactory nerve the olfactory 
hair exposed to the air in the mucous membrane of 
t | part of the nasa vit I} i 1 portion of 
the tv there 1 direct tew to tl tral 
ner tem for the iru The virus is strict neure 
troy the essentl esion ire mfined to the central 
net [hie consist primarily of vacuolation 
nd degen of tl rve cells vith a secondary 
mononu infiltrat pern ules diffuse nad 
meningeal (sce Fig. 1 on S | Plate 
| . ( ak 4 
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fatally, 
to considerabl 
Whil 


dosage of the 


whereas in man the mortality rate, while subject 
5 to 20 per 


virulence and 


variation, is definitely lower 
doubt that the 

important factors in this distince- 
Increased 


nerve cells 


cent, there is no 
virus are 
tion, another factor of great importance is the 
offered to the 


as compared with those of the monkey. 


resistance virus by the human 


Epidemiology 
It is widely accepted at the present time that the portal 
nasopharynx, and that the 
virus is conveyed from man to man by droplet infection, 
It has stated that 


drinking-water and milk, but c: 


of entry of the virus is the 


been infection may be conveved by 


nclusive proofs that such 


vehicles are of great importance have not been produced, 


Experimental results indicate very strongly that the portal 


of entry is in the nasopharynx, while the demonstration 


of the virus in the nasopharyngeal washings of cases and 
contacts provides important imrmatory evidence From 
the data available it would appear that the virus on 


implantation in the nasopharynx gains entrance by the 


exposed olfactory 
olia 


through the 


hairs, and then passes along the 


} 


tory nerve to the bulb, from which it disseminates 


mid-brain to the cord, attacking various nerve 


cells on its passage. 


Paralysis, however, mwar Ihlxu f 


bibN chided i\ it 


It is highly 


by no 1 


llows the 


inplantation of the virus in the nasopharynx 


probable that only a small percentage of infected indi- 
viduals show muscular involvement Statisti evidence 
nd serological tests indicate that in the majority of cases 
subclinical infection follow that is, the ine dual experi- 


ences no ill effect from the presence and activity of the 


irus, but ipparently iwcquires an active immunity. 
Similar subclinical infections are quite common in other 
infectious diseases, as diphtheria and measles 

fn other instan there is a marked reaction to the 
virus with the appearance of definite symptoms. These 


children between 


case found most commonly in the ages 
of 2 and 5 years have been lassified ¢ ording to the 
nature of the clinical findings It sufficient to mention 


most commonly ence il form ; (2) 


bulbar form 3) abortive forn 


In the first two forms muscular weakness and paralysis 
re found in the respective regions. In the last group 
re those cases showing pvrexia with vague nervous 
gns, as headache, and presenting definite changes in the 
cerebro-spinal fluid These, however, recover without any 
obvious muscular involvement This is probably a 
common sequence of events ; Harmon 1934) collected 
figures illustrating the incidence of non-paralvtic polio- 


and found that approximately 70 per cent. of 


rivelitis, 


over 500° untreated iscs) Showed no sign of paralysis. 
point in assessing the value of serum 
and a f reciate it 


} 
has probably been responsible for many of the extravagant 


This is an important 


therapy on statistical lines, lure to ay 


claims for the 


value of serum therapy 

resp nsible for this 
first is the 
infecting virus. These doubt- 


different epidemics It is 


Two factors appear to be largely 


variation in the individual response The 


virulence and dosage of the 


less vary considerably in the 
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also highly probable that in 
both the virulence and the dosage of the virus are likely 
to be greater than in inter-epidemic periods. The presence 
of different strains of virus has been suggested, but the 
evidence put forward to support this view is far from 
conclusive. The second factor in the individual variation 
of the disease is the resistance offered by the individual. 
The necessity of approximating the virus to the nervous 
system in order to produce infection has already been 


the presence of an epidemic 


emphasized. 

Once within the nervous system, the 
supremacy between the virus and the nerve cells takes 
place. The incubation period is uncertain, though it is 
probably longer than many consider. I suggest seven to 
ten days as the probable time, as the incubation period 
represents the time taken by the virus after implantation 
in the nasopharynx in reaching susceptible nerve cells. The 
preparalytic stage appears to be the phase at which the 
cells and the virus are battling for supremacy. Experi- 
mental evidence indicates that in the first instance only 
a proportion of the nerve cells of an infected region are 
attacked, and if these are able to withstand the attack of 
the virus recovery follows without muscular involvement. 
If, however, the virus is more active, more nerve cells 
will be attacked, and some will be permanently damaged. 
The extent of the damage will determine the degree of 
residual paralysis. In where the virus is 
particularly active, the disease progresses, the medulla is 


struggle for 


other cases, 
involved, and death supervenes. 

The capacity for recovery exer¢ ised by the nerve cells 
is illustrated in Fig. 2 (see Special Plate). 


This is a cross-section of the cervical enlargement of a 
monkey killed thirty-five days after the appearance of 
This animal was one of the few that recovered 


symptoms. 
after the inoculation of a potent virus ; eight days after intra- 
cerebral inoculation it exhibited a marked paresis of the right 
lower limb ; twenty-four hours later both lower limbs and the 
eyelids showed marked paresis ; on the twelith day the upper 
limbs became involved—the right arm was completely 
paralysed, while the left paresis. The animal 
now prostrate, but instead of taking the usual course recovery 
took place, slow at first, but after seven to ten wide 
range of movement was obtained in all limbs except the right 
treatment with 
a picture 


showed was 


days a 


persisted in 
In order 


This paralysis 
light 


In cases of 


arm. spite of 
ultra-violet 
] 


of the cord 


and massage. to obtain 
inimal was etherized and 
examination out. In this 
segment corresponding to the paralysis, 


number of 


recovery the 


a detailed histological was carried 
section, which is at the 
} 


a marked reduction in the nerve cells on the 


paralysed side is Observed ; on the other side a more or less 


normal appearance is found 


In fatal cases the characteristic lesions are found in the 
cord, and virus can readily be demonstrated in the spinal 
cord, with less frequency in the nasopharyngeal washings, 
and sometimes in the brain. 

We must next examine the reaction of the community 
to infection with the virus of poliomyelitis. The disease 
is usually encountered in children of school age, although 
rural districts adults are fre- 
explanation offered to account 


In outbreaks occurring in 

quently The 
° ° X . 

for the comparative immunity of adults is that in crowded 


involved. 


or urban communities there is a greater chance of dissem- 
Adults are therefore more likely to 
subclinical 


Ination of the virus. 


immunity following either previous 
infection or a definite attack. Young infants are not so fre- 
quently involved, as here the chance of infection is less, and 
in the first six months of life passive immunity is frequently 
present, due to the transplacental passage of maternal 
antibodies. In rural the possibility of a 


previous infection is reduced, and the individuals are more 


Possess 


communities 


exposed to infection in the presence of an epidemic. 
People of all ages are also liable to infection in these 


districts. 
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In the event of an epidemic it is important to realize 
that only a small proportion of individuals harbouring the 
virus exhibit muscular impairment. Many experience 
abortive attacks—these, in the absence of frank cases of 
poliomyelitis, are extremely difficult to diagnose—and a 
number have merely subclinical infection. All these indi- 
viduals are, however, carriers of the virus, and a potential 
danger to the community. Another point is that as the 
incubation period is comparatively long, many individuals 
will therefore have been disseminating the virus for days 
before the condition is notified. Attention should be paid 
to these points in dealing with an outbreak in a closed 
community such as a boarding school. The closure of the 
school and the subsequent dispersal of the scholars will 
lead to wide dissemination of the virus. 





Prophylaxis 

In the event of an epidemic prophylactic measures are 
of great importance ; these may be conveniently con- 
sidered as general and specific. 

The general measures adopted should be first to isolate 
all definite or suspicious cases. A control of all contacts 
is desirable, and it is especially important to emphasize 
that contact with children should be avoided. The use 
of gargles has not been generally advocated. The main 
reason for this is based on a small experiment, which indi- 
cated that the nasopharyngeal mucosa possessed viricidal 
activity, and that this property was destroyed by anti- 
septics. Unfortunately this question has not been 
examined in detail, and as the virus has recently been 
demonstrated in nasopharyngeal washings of cases and 
contacts, this suggested viricidal activity does not appear 
to be very marked. A point not previously mentioned is 
that gargles would spread the virus in the nasopharynx, 
and so‘increase the possibility of it reaching the olfactory 
hairs which lie exposed in the upper part of the mucosa. 
Thus ordinary gargles cannot be recommended, but the 
use of oxidizing agents, such as hydrogen peroxide and 
potassium permanganate, appears advisable, for these are 
definitely injurious to the virus. 

Specific measures involve the immunization of the indi- 
viduals, either actively or passively. Active immuniza- 
tion, while highly satisfactory in the case of variola and 
rabies, is at the present time of no practical value in 
the prophylaxis of poliomyelitis. Killed virus has proved 
useless, and while immunity can be produced by the use 
of living virus, the difficulty of obtaining a dose which 
will invariably immunize without carrying any risk of 
producing the severe symptoms of the disease has not yet 
been overcome. This question has recently been receiving 
much attention, but although an advance has been made 
there is no doubt that the matter is still in the experi- 
mental stages. 

Passive immunization by the intramuscular inoculation 
of a large dose of immune serum was advocated some 
time ago by Flexner. This procedure has since been 
adopted in combating several outbreaks, and the results 
appear to have been highly satisfactory. A statistical 
representation is of doubtful value, but several observers 
have reported a much greater incidence of cases in 
contacts not receiving serum than in those receiving it. 
At the present time the use of anti-poliomyelitis horse 
serum is recommended. This serum is readily obtained ; 
the quantities available are thus greater than in the case 
of convalescent serum, and its antiviral content is 
frequently higher than that of convalescent serum. It is, 
however, important to realize that the effects of passive 
immunization only last a few weeks, and should the 
epidemic persist a second inoculation after five to six 
weeks — following previous desensitization — should be 


also 


carried out. 
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Therapy 

Many methods have been suggested to arrest and relieve 
paralysis : these again are best considered as general and 
specific. 

General measures, such as adopted in the case of other 
infectious diseases—namely, rest in bed and attention to 
the diet—are very important therapeutic procedures, and 
should be enforced rigorously without delay. Numerous 
other measures have been tried, but the only one having 
definite favourable effects is Sf nal drainage Phe cerebro 
spinal fluid is usually under pressure, and shows a marked 


yeocytosis ; the exudate in the cord tends to pass irom 
t 


the nervous tissue into the spinal fluz Consequently, 
by repeated drainage it might be possible to alleviate the 
i rea l ] ‘ I l Line ord by re In om ol t! 

itr cell This secondary infiltrati both peri 
vascular id diffus is frequent wel d, and me 
doubt tends to exaggerate the sympton 

Much controversy has arisen concerning the value of 
a val seva in the treatment of poliomyelitis. The use 
of « ilescent serum in its treatment was first recom 
I | by Netter in 1911 This was suggested by the 
fact tl t Cony tles t serum I! dl be t< ind, b means 
of the neutralization test, to pos . tiviral | ies In 
this test an active virus is left in contact with the serum 
for few hours, after which the mixtu is iMoculated 
intracerebrally into a monke If antiviral bodies are 
present the animal remains quite we L; if not, experimental 
poliomyelitis develops \ control test m which saline ts 


substituted for the serum should always be carried out 
to check the potency of the virus 
It thus appeared that an extremely valuable therapeutt 


gent was available Unfortunately, 


many uncontrolled 
tests were made and untested serum was employed, and it 


only in recent vears that any useful contributions on the 


valne of the serum have been mad The results obtained 
in the last few vears have, however, been far from ce 
sistent Some workers have obtained highlv satisfactory 
result while others have found no improvement to follow 
the dministration of serum This divergence of results 
lustrated in the tabl 
Marked 
pa camer | Di sient 
esti Y 
F Per cent 
\ and , s.] USA 
, g 
Preate / 
\ 
¢ t ree 
| f 
I ‘ 1 U.S.A 
! y ‘ i i + 
( 
The Use of Serum 
eT 1 th is obviously matter 
f plexit In order t ppreciate the difficulti 
point l t be considered The 
I t tissue ‘ of the olfactory 
he nasoy x, and thereafter is well protected 
{roi the serum in many is re ery takes place 


without paralysis (70 per cent., vice ipra) ; epidemics | 
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vary in severity. These facts interfere considerably with 
the interpretation of the various statistical records of 
serum therapy. We have mentioned that in the pre- 
paralytic stage there was a struggle for supremacy between 
the nerve cells and the virus, that im the early Stages 
only a proportion of the nerve cells in a given region are 
involved, and that some of the cells attacked may recover, 
The preparalytic phase, therefore, is obviously the 
optimum time to administer serum, as it 1s possible at 


this stage to reach certain ce 


some cases the early administration of serum. might 


Is before the virus, and in 


throw the scales in favour of the cells. When, however, 
the virus held the upper hand serum might tend to limit 
the spread of the disease process to other regions of the 
cord, but it would have little effect on the primary focus, 
In the case of a heavy infection there appears to be little 
hope of benefit from the serum. 

Pherapcutic apphcations of scrum in the experimental 
disease have proved useless Thus dramati recovery 


f 


obtained except probably in a few cases, some of which 


tlowing the administration of serum is not likely to be 


might equally have recovered without serum \s, how- 
ever, other measur hav not proved satisfactory—in 
fact, the majority have proved useless—I suggest that 
serum therapy should be tricd whenever cases are diag- 
nosed in the preparalytic phase. It is, however, impor- 


tant to emphasize that the serum should be given as early 
I i) 


as possible—in the preparalytic stages—and that the 
statistical results may not be convincing. Harmon (1934), 


in an extensive review of the question of ‘serum therapy, 
stated: 


Notwithstanding the total failure of statistical presenta- 
tions to favour certain types of serun clinical observations 
that have been almost universally made of rapid symptomatic 
response to the administration of serum by an immediate 

i }? ith temperature ana marked Inyo! vement 1T) symptoms 
( mot be tot 1] | arc 


Bt ie lnportant now to mentwuon the types of serum 
available for the route of administration Many sera 
have been suggested, but no serum should be employed 
which does not contain antiviral bodies. These bodies 
ire demonstrated by the neutralization test in the monkey, 
and are usually found in convalescent serum, and also 
in the serum of many adults In testing sera, in order to 


save expense, samples are pooled before examination. 


} 
Horse serum, prepared by a long series of intramuscular 
injections of the virus, can also be used. As horses vary 
considerably in the ability to produce antibodies, careful 
titration experiments are necessary 

Various routes have been employed by different workers 
for the administration of the serum—intrathecal, intra- 
venous, and intramuscular, either alone or in combina- 
tion It appears, however, that the results obtained after 
ion have been as 


+ 


intravenous and intramuscular inoculat 


satisfactory as those obtained by administration by other 


routes These routes are also the less likely to give rise 
to reactions than the intrathecal. A study of the patho- 
logy of the condition also favours these routes. The 
virus Is confined to the rvous tissue, and it is the aim 
to approximate the antibodies to the nerve ceils In the 
case of the cerebro-spinal fluid the flow is from the nerve 
tissue to the fluid, and, again, the virus has never been 
Gemonstrated in tl fluid itself These points do not 
offer support for the intrathe il injection of the serum. 
Following intravenous or intramuscular inoculation the 
scrum passes to the blood stream, and. pre bably escapes 
into the nervous tissue by reason of the increased 
pormeability of the v ssels of the affected region It thus 


ppears advisable to give massive doses of serum by the 


intravenous or intramuse ular route. 
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Conclusion 

The sporadic nature of the disease in this country 
suggests a wide dissemination of a virus of limited 
virulence, from which it follows that the majority of the 
adult population have acquired some immunity, This 
tends to contraindicate the appearance of an extensive 
epidemic. Small outbreaks in schools or institutions 
where children are collected are, however, always liable 
to appear. In handling these the various points I have 
mentioned should be enforced—namely, isolation of all 
inoculation of 
and oxidizing the 

In the treatment of cases diagnosed in the early 
without 


cases or suspected cases, prophylactic 
serum, gargles of substances for 


contacts. 


should be commenced 


stages serum therapy 
delay. In view of the crippling nature of the disease, 
aithough many cases will evidence little response, an 


improvement in a few Cases is surely sufficient justification 


for serum therapy. 
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ROYAL EYE HOSPITAL 


AND 


G. HANDELSMAN, L.M:S:.S.A. 


SENIOR HOUSE-SURGEON, ROYAL EYE HOSPITAL, LONDON 


(With Special Plate) 


Where blindness is entirely due to corneal 
has been proved that the operation of corneal grafting 1s 
the Tudor 


interest in a surgery 


opacity it 


investigations of 
branch of 


of great value, and recent 
Thomas hav 
which was first successfully practised by von Hippel in 


1888. 


revived 


From time to time the technique of such grafting 


has varied both in the shape of the graft and in the 
method of fixation. 
On the one hand, Elschnig uses a circular trephine, 


whereas Castrovieje employs a twin-bladed knife which 
cuts a rectangular graft, and this he retains in position 
by means of a conjunctival flap. Tudor Thomas, basing 
his technique on several vears of animal experimentation, 
obtains the graft by a circuiar trephine of 4 to 6 mm. in 
arguing that much more likely to 


than that which has corners or sharp angles. 


diameter, this is 
* take ’’ 
He retains the graft in position by overlay sutures stitched 
1 on either side of the graft, and lays great 
necessity of fashioning a shelving bed for 
the reception of the graft. In order to allow of subse- 
quent swelling of the graft, this is cut smaller than the 
bed into which it is to be placed, and in transference the 


into the corne: 


stress on. the 


graft is protected by means of sterile olive oil. In the 
made to simplify 
method with a 


following case an endeavour was 

. \ 
and to combine the trephine 
conjunctival flap, 


for the protection of 


techniqu: 
complete 
employed 
wounds. 
Several criteria must be satisfied if the graft is to be suc- 
cessful ; they include complete sterility of the conjunctival 
light, a pupillary aperture 


occasionally 
corneal 


such as 1s 


large gaping 


sac, accurate projection of 
neither 
Ocular media other than that of the cornea. 
of the eve 
be no active 
ditions are: 


nor and transparency of all 


The tension 


occluded secluded, 
must be within normal limits, and there must 
inflammation. fulfil such con 
corneal opacification due to chemical burns, 


Cases which 








large healed ulcers, and interstitial keratitis which has 
been quiet for at least twelve months. The scars of old 
perforating ulcers in which the iris is adherent are not 
suitable, since, owing to this adhesion, there is a pre- 
disposition to vascularity, and consequent opacification of 
the graft. In our opinion the degree of vision should not 
be better than hand movements to justify what is still 
experimental surgery. 

The following case is that of a woman who for many 
years had kerato-iritis of both eyes. Secondary glaucoma 
supervened in the right eye, which was removed, and com- 
plete opacification of the remaining eye had reduced the 
vision to perception of light. A corneal graft restored 
the vision to 6/24, and allowed her to read ordinary 
manuscript. 


Case Record 


The patient was a married woman, aged 48. She attended 
the Royal Eye Hospital in July, 1920, and a diagnosis of 
tuberculous keratitis of the right eye was made. R.V., 
perception of light. The left eye at this time had fine corneal 
nebulae: L.V., 6/18. The usual local remedies, together with 
a course of tuberculin injections, were employed, and her 
atten lance ceased in 1922. 

in 1923 the vision was the same in each eye, and in 1924 
the mght eye was removed on account of secondary glaucoma 
and an absence of perception of light. In April, 1930, the 
lett eye developed acute kerato-iritis, which subsided after 
treatment, leaving a vision of 6/60; at this time unit investi- 
gation was negative. In October, 1933, the vision was 
reduced to perception of light, and a blind certificate was 
issued, 

In November, 1934, the patient came under our care, and 
it was decided to attempt keratoplasty. A complete investi- 
gation was carried out, and was negative apart from an 
increase of the blood sedimentation rate and evidence of old 
tuberculous cervical adenitis. The at this time showed 
grey infiltration of the whole of the cornea, with localized 
fasciculi of conjunctival vessels and occasional 
evidence of deep vascular infiltration. It was not possible to 
discern the position ot the pupil or iris pattern details either 
by diaphanoscopy or by direct slit-lamp investigation. The 
cornea was in the early stages of keratoglobus. Projection of 
light was accurate, and tension was 30 mm. Schiétz. 

Preliminary treatment began with four-hourly irrigations of 
oxycvanide of mercury lotion 1 in 8,000, and local ultra-violet 
radiation of three minutes’ duration by full mercury vapour 
spectrum of the conjunctival fornices and entire cornea. 
Subsequent cultures were negative on three occasions. 
Miosis was obtained by constant instillation of guttae eserine 
sulph., 1/2 per cent. A donor became available in a case 
where a young man had sustained a penetrating injury of 
the upper lid and globe, which left the cornea intact but 
which disintegrated the posterior half of the eye. 


eye 


superticial 


OPERATION 


The preparation of the site in the host and the enucleation 
of the donor’s eye were commenced simultaneously. In the 
host a complete conjunctival flap was prepared circumscribing 
the limbus, and being separated well back to the equator of 
the globe. A  purse-string suture, No. 1 black silk, was 
inserted in such a way as to render the aperture eccentric 
when tightened. Under 4 per cent. cocaine anaesthesia and 
with seventh nerve novocain block (O’Brien) a 4 mm. circular 
bed was delineated slightly to the inner side of the centre of 
the cornea, so as to bring the proposed site of the graft below 
the margin of the upper lid. When the section had involved 
half the corneal thickness, the trephine was remove$ and the 
bed completed by scissors in such a manner as to produce 
a shelving edge towards the centre of the aperture. During 
this period the eye was constantly irrigated by normal saline 
at body temperature. When the corneal circle was removed 
the pupil could be seen firmly contracted, the centre of which 
coincided with the the graft. This had been 
obtained purely by guesswork: Tudor Thomas has. since 
elaborated a technique which enables the coincidence of the 
centre of the graft and the centre of the pupil to be accurately 


centre of 
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estimated. Under constant saline irrigation a corresponding 
graft was cut with the same trephine and scissors through 
the cornea of the enucleated eye, which was held in 
Thomas's apparatus during this manceuvre The gra 


transferred to the bed in a lens spoon, and manceuvre 


position by an iris” repositor At the same time g 
tension was put on the purse-string suture, and ever 


this was tied so that the graft was maintained in | 
ind entirely covered by conjunctiva No part of th 
touched the graft and no corneal stitches were 


Pudor 
it was 
d into 
rradual 


1 
itually 


Eserine was instilled, a retention suture fixed the upper lid 


to the cheek, and ordinary cataract routine was institut 
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COLLOID CYST OF THIRD VENTRICLE 
OF THE BRAIN 


REPORT OF A CASE OPERATED ON, WITH RECOVERY 


BY 
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NI ROLOMsICAT SURGEON, VICTORIA INFIRMARY (] ° \ CONSULTING 
NEUROLOGICAL SURGEON, GLASGOW EYE INEII KY, ETC 
AND 
MARGARET LESLIE, L.R.C.P. 
MUIRHEAD SCHOLAR, CLINICAL LABORATORY VICTORIA INFIRMARY, 
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| In the literature will be found a considerable series of 
} 


| 
| 
| 


reports of a pcculiar cystic tumour of the third ventricle 
of the brain, with notes reflecting the interest which the 
discovery of this rare type of intracranial new growth 
seems invariably to have aroused in its finders. Until 
the appearance in 1938 of Dandy’s monograph on 
Benion Tumours u the Third Ventricle of the Brain' 
such references were to findings at necropsy, and the 
publication of his series of five cases operated on with 
four recoveries suggested that neuro-surgeons in general 
had perhaps not been sufficiently alive to the importance 
of being on the look out for this rare but eminently 
operable variety of tumour. 

In the spring of last year we were fresh from the study 
of Dandy’s book when a case of brain tumour presented 
itself, unlocalizable by ordinary clinical methods, and 
having as its most characteristic feature the pronounced 
intermittency of its symptomatology In the circum- 
stances it was inevitable that the possibility of this being 
a case of third ventricle tumour should occur at once, 
and, by one of those coincidences which do happen some- 
times, Our suspicions were confirmed by ventriculography ; 
operation followed, and a colloid cyst was successfully 
removed from the patient’s third ventricle With the 
exception of Dandy’s four cases noted above, a study 
of the literature has failed to discover any reference to 
the operative removal, with recovery, of a tumour of 


this type, and our case would seem to be the first success- 


ful operation of the kind to be recorded in this country. 


Patient's Previous History 
Ti patient + moulder ed 34 tte to the 


Victoria Infirmary on April 25th, 1934, | ing been sent in 
Dr. Bell of Falkirl nfirmat th a diagnosis cf brain 

t I About t nd half vears before admission he 

g t suffer attacks f pain these wer listributed 

| er t ( t ( t ( ere in 

I { i l yu tiie cig ittack 

t { I f region 


‘ 

1 ti é ‘ ! xciting 

! | t fir l ! te ! S f too 

‘ {f mont e betwee oxysms, 

I ! ite v ! tened 

u ' ] t bel ( there \ | » week 

r 4 f freedoi wi the tta themselve vere of 
‘ rat re 

\ typical severe ttack characterized by vradually 

re f ( ‘ id at lengt! i extreme 

ee 4 ve ‘ four occasion the first time early 

Janu 1934 | { unconsciousne i few 

minute uration « urres t the eleht { the roxysm., 

For the | x e te t he had been \ ting on 

cy if i { i \ t ua ehef 1 1 t } i id the 

itient’s wife was ¢ itic in her statemen t ter these 

evere seizure there is Col { failure f memor of the 

past attac so that the patient himself had n recollection 

whatever of its character For three weeks before admissica 

it had been noted that giddiness was present during the 

paroxysms Even during the early mild seizures there wis 
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became 
almost 


and this 
sometimes 


, very noticeable deterioration of vision, 

aggravated later, so that the patient 

blind ; apart from these transient periods of defective vision, 
) ; 


however, the had gradually failed during the past 


Was 


eyesight 
nine months. 
Condition on Examination 

healthy-looking 
individual, clear and intelligent mentally ; during his four- 
stay in hospital prior to operation he had 
attacks of pain, but complained of constant 
Apart from a questionable defect in 
could not 


Examination showed him to be a strong, 


teen davs’ none 
of his severe 
dull frontal headache. 


smell (he appreciated, but recognize 


the sense oO! 


odours) investigation oi the cranial nerves was, with the 
exception of the eye examination, entirely negative. Vision 


examination 
two small 


in either eye was 3.5/6, while ophthalmoscopic 
showed a papilloedema of 4 D in both eyes, with 
The visual fields were 
motor and sensory 


co-ordination, 


haemorrhages on the right optic disk. 
detailed investigation of the 
reflexes 


normal. A 


functions, and of station, gait, and 


failed to elicit anything abnormal. The Wassermann reaction 


of the blood was negative ; x-ray examination of the skull 
showed no abnormality. 
Ventriculography and Operation 
On May 9th, 1934, under avertin anaesthesia with local 


infiltration with novocain, ventriculography was carried out 
3oth lateral 
increase in 


immediately by 
ventricles were tapped There 
the cerebro-spinal fluid pressure, the fluid itself being clear. 
Phenylsulphonephthalein solution, 1 ¢.cm., was injected into 
the right lateral almost immediately the 
appeared in the fluid from the left ventricle. Then 120 c.cm. 
fluid withdrawn and replaced by a 
slightly smaller volume of oxygen. The aspiration of fluid 
until no could be obtained, in order to 
a complete substitution of gas 
well known, is a most 
important point a case of this type. In 
an imperfectly filled ventricular system and with the standard 
an apparent filling defect of the third 
to the absence of gas within 


followed operation 


and was 


was a moderate 


ventricle ; dye 


of cerebro-spinal was 


was continued more 
secure, aS nearly as possible, 
for cerebro-spinal fluid. (This, as 1s 
in the diagnosis of 


positions of the head, 


ventricle may be due entirely 


its cavity 
The x-ray films showed a pronounced degree of hydrocephalic 
both lateral third ventricle was 


expansion of ventricles ; no 


visible. An interesting finding was the definite bulging of 
the septum lucidum to the left of the midline in a_ well 
centred antero-posterior film. The appearances suggested a 


of the third ventricle, and it was thought that the 
referable to involvement of the 
anterior rather 


tumour 
entire 
mid-brain 
than one more posteriorly 

At operation a right frontal bone flap was turned down, 
and this was followed by the reflection of a dural flap with 


absence of symptoms 


suggested a lesion in its portion 


its base to the longitudinal sinus. After pressure had been 
reduced by tapping the anterior horn of the ventricle, a 


motor was 


a free opening 


frontal lobe well forward of the area 
with the diathermy knife. This gave 
into the widely dilated ventricle, within could be 
the choroid plexus extending forward to the foramen of 
Monro. This latter was scarcely, if at all, dilated, but within 
seen a solid grey structure. 
an incision of the fornix was made from 
Monro this opened 
third ventricle and 
structure to be the wall of a tumour. 
character and allowed a 
The thin 
alter a 


portion of 
excised 


which seen 


its lumen could be 

With a small 
the edge of the 
up the 


above 


knife 
foramen of forwards ; 


showed the 


anterior part of the 


greyish 


noted 
Puncture demonstrated its cystic 
small amount of stringy mucoid material to escape. 
wall then and, 
good deal of 
pletely in one piece 

It was then possible to look through the widened foramen 
of Monro and the clean, white, and apparently quite 
normal] third ventricle A 
was adherent to the anterior extremity of the choroid plexus. 
This a silver clip on the plexus, 


of the cyst was seized with forceps 


dithculty owing to triability, was removed com- 


Inspect 


walls of the small tag of tissue 


was removed after placing 
a manceuvre which started some bleeding trom a small vein 
Just lateral to this point; after a little difficulty this was 
controlled by electro-coagulation The ventricular system 


was quite dry when finally the dura was replaced and closed 
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over the gap in the frontal lobe. The operation was com- 
pleted by the usual closure of bone flap and scalp. 

The specimen after removal agreed very closely in appear- 
ance with that of Case I in Dandy’s series. The tumour was 
about the hazel-nut, and showed a small area of 
choroid plexus tissue attached to the cyst wall. 


size of a 


Microscopical Examination of Tumour 


Microscopical examination of the choroid plexus structure 
reveals a core of fibrous tissue in which are numerous 
congested and dilated vessels—some showing thickening and 
hyaline degeneration of their walls, while others are thin-walled 
bodies are 


lo« se 


and resembling sinusoids. Several concentric 
present. The cyst, where it is attached to the choroid plexus, 
has a covering of epithelium, which differs from that of the 
normal choroid in that instead of a single layer of flattened 
cells there is an irregular multi-layering of cells, having the 
appearance of actively secreting cells, almost goblet-cell in 
In places where the heaping up is marked, distended 
being thrown off into the cystic cavity. 
This is lined by a single layer of these cells set directly in 
a thin fibrous wall without basement membrane. The content 
of the cyst is a colloid structureless material staining with 
the acid dye. An occasional cell the colloid—a 
polymorphonuclear leucocyte and a mononuclear leucocyte. 


type. 


cells can be seen 





is seen in 


In no part of the section could the presence of cilia be 
determined in the cells. In Dandy's cases the presence of 
cilia has been recorded. 


As to the nature of the origin of such cysts one may 
consider that they may arise from the ordinary choroid 
plexus of the third ventricle, but at the same time the 
possibility of their origin from a_ vestigial structure, 
known as the paraphysis, and which is seen in the early 
embryo, especially that of the lower vertebrates, has to 
This structure arises from the roof of 
and presents itself median 
originally communicating with the 
its later development through 
vascularization becoming very similar to the choroid 
plexus formation. The absence of lesions at necropsy 
which could be associated with such a structure in the 
third ventricle is sufficient grounds for questioning this 
interpretation. 


be considered. 
the telencephalon, 
irregular pouching 
third ventricle, but in 


as a 


Post-operative Progress 

Ihe post-operative course, though devoid of serious com- 
plications, showed several abrupt elevations of temperature, 
the highest of which (102.4°) took place on the fourth day. 
With this temperature the pulse rate was 90 per minute, and 
the patient complained of severe headache ; pressure from 
hypersecretion or defective circulation of cerebro-spinal fluid 
was suggested, and the question of tapping the ventricles 
was considered, but the condition subsided quickly before this 
carried out. After the sixth day the temperature 
remained normal, 

For the two weeks following operation there was a marked 
disturbance of the patient’s mental state ; he was confused, 
and showed an entire loss of memory for events taking place 
This cleared abruptly about the fourteenth 


Was 


after operation. 


day, and thereafter his mental state appeared normal. He 
was discharged from hospital in excellent condition on 
June 2nd, and started work again as a moulder in October. 


He returned for examination on February 9th, and reported 
the occurrence of epileptiform the first in 
December, the second on January 21st. would seem 
to have been generalized, and were associated with complete 
there was no aura. The patient was 
otherwise in excellent mental and physical health, without 
any headache or other sign of increased intracranial pressure ; 
his optic disks showed post-neuritic atrophy. 


seizures, 
These 


two 


loss of consciousness ; 


Some Interesting Features 
It is not our purpose in this short paper to give a 
detailed description of the clinical manifestations of the 
type of lesion under discussion. Dandy’s account is 
indeed so complete as to make this quite superfluous. 


In the remarks which follow we have discussed a icw 
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of the more interesting features which our case 
presents. A perusal of the literature makes 
it as very typical in its symptomatology. 
The characteristic intermittency of the 
well exemplified. To Dandy' 
headaches are unquestionably of mechanical origin. 
to the outflow 


ventricular 


only 
regard 


one 
symptoms is 
Intermittent 
They 
fluid 
luid 


the 


quote 


ol 
The 


when 


obstruction 
the 
pressure r¢ 


ball valve 
part of 
until the 
channel, 
the 


indicate a 
from 
wicre 


some system 


ises iches a_ stage 


Is again oper d, 
the 


wherever it may b 


ot 


ventricular 


thus obstruc 


permitting eEXCess fluid to pass 


tion Such periodicity continues, usually with gradually 
shortening intervals until eventually th obstruction 
bec s complete In three out of Dandy’s five cases 
thet were present, in additior curious attacks, men 
tioned Iso by some other writer in which headache 
dimness of visi or giddit vas brought on b rtain 
changes in the positi f tl head ] however, 
We! tirely absent in our patient 
It shou'd be noted that the fatal end in this con 
dition occurs in coma during one of the attacks of sever 
headach Rinder and Cannon? thus describe the terminal 
sta ‘ 
The tal ending began the ftert f November 
27 1929 Lhe patient sto] { ‘ ( i evere 
( 4 \t I at t Le ~ \¢t (ft I \ Hy 1 liv 
increased unt the ecame projectile Ther 
excruciating pain over t ght eve and e tempora 
reg l 1d She i t Linne ‘ vision a 
re to call | ( s e believed t | 
the re ones At 3 a ( November 28t 
Slit I ing he fl I Col t ie ( 
r culty. D ensued thereafter 
From the history ind neurological examination the 
diagnosis of these lesions can at best be but surmised 
\ riculography is required Our ise exemplifies very 
“ the fallacy of relving on ventricular estimation 1 
dy inject_on It will be noted that the dye passed 
rea ~ across from one lateral ventricle to the other in 
the presence of what was apparently a complet struc 
t f both foram! of Monro At operation the 1 
{ was oO! is the fi ing of a large pert it n 
of t septum lucid , eas istble « S} ti of + 
] I of the rigt ter ventricle The occurt } 
of t ul perf ti of the ept dum in 
( I hvdre pl i! witl the fall 1OUS 
( Ol truct I it ( ( pil flu 
| by v the ird ventricle to whicl t i\ 
I Si id ( | sized It 1D ( } 
n t t d have pr ted 
th elves 
| ? l l r In ¢ r ratt I ? t | tii m 
fit be regarded a juel t tl { t j 
is lateral ventricle S eizul ! 
( yt p t wl } the ‘ 
( mpaired, and { 
h t it epleps \ ding Dandy the 
mi ireq it ind to be co er 
pemod of time 
yl ebtednse ; 2 1 
1 f ( e Inve t 
case t ( to Dr. Bell of | 
re t ka t Infirmar t 
] rr, VW I r opht 1 ( 
I f il Ih t the Victor ] 
I e pathological le ( ( debt tit 
| } \nauers¢ f t ( ( ] 1 ’ ( 
\ f ry, for a gre f 
Ret 
/ / J 
} 
t ( ( I } q \ / 
l 4 Y -SO0 
Dane \\ ] Benign Enea i “vs 1M” / al 
J t/ B n, 1934 
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Funnel-chest Trichterbrust ’’) is a depression of the 


lower part of due to a 


congenital anomaly iptoms are 


have 
Groed 1, 


disturbances in which 
detail by Ebstein, Bari 

Less attention has been patd to the 
funnel-chest can be combined with pulmonary 
I E-bstein, 


ind R. von Pohl. The question arises 


tuberculosis, as seen, for exa 
Curschmann, Verse, 
ithogveni Part 1s played by the funnel-chest 
The 


solution 


whether a | 


the 


in development of pulmonary tuberculosis. 
] 


following case seems to be a contribution to the 


this problem 


the last 


e1g! vear 1926 34 ( nal ll haemor- 

rhag 1) 1926 | have suttered from 

tuberculosis forty vears b the patient's admission to hos- 

pit 1926 | ‘ » April 1 1934 th increased 

svm] ms 2. a l er ( ecl ly ( noea and 

cyan Puber ere not found 1 © sputum until 

1931 1 neve! vg un 1934 
) RI XAMINATIOD 

Corpu erni 10 ¢1 leng vitl lepre 7% 9 oe 

from. the | 7 1 Fig. 1 1 Plate The area 

f depression in f 1 es of the 1 the right 

f tlre lep ur I ( cont 1! h of th 

lepre ( being 3 cn The manubrium of the sternum was 
5 cl long, the lengt { thre hole sternum being I8 cm 

1} hea enlarged, | ticul y section, 

The rior surface of ( ged right ventricle ved a ce 

re i 5 9 5 c1 e, ( CS] ling the depression 

t rnut Fis 2 The pericare e of the 

margin f e depre thi l When 

ened the right ventricle © bi t the inlet part 

I o the rig \ l t mw the r, whereas 

the t 1 t 1 ! ( narrow 

th vals \ Fig, 8 Beneath the right 

| eT1O! milunatr pulmonar eY is a deep 

| ‘ic erssarel :] , | descending anterior 

of the lett coronar rtery diverge from the trunk 

rta 2 cn bove t emilunar val Phe cardiac 

u the re ! great extent 
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Discussion 
the depression of the sternum, ty] ical of 
h the 
de- 


tance did not 1 n 


The 


the 


of 


hest, mM present 1! 


figures some of th 


ession, which included the cartilages of the right ribs, 
wa either svmmetrical nor confined to the body of the 
sternum The heart was not displaced towards the left 


has been ob- 


ty which seems to me of 


that sometimes 


showed a peculiar! 
and which hitherto has not been noted 


side to the extreme degree 


d, but it 
st importance, 


in manner 


such a definite and marked 


urring 
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face 
bal & 


namely, the depression mark on the anterior surf: 


> of 
the right ventricle corresponding to the depression of the PRIMARY CARCINOMA OF THE SMALL 
sternum. In the case under ¢ ation the depression | INTESTINE 


of the heart led to a constriction of the outlet of the right 


} 
Sicte 


OnS!1 


. . BY 

ventricle, and was responsible for the symptoms of cardiac | : 
insufficiency, which gradually incre ised and eventually D. J. HARRIES, M.D., D.Sc., F.R.C.S 
caused death Apparently functional conditions resembled SURGEON, CARDIFF ROYAL INFIRMARY ; SURGEON, LLANDOUGH 
those of congenitai stenosis oi the ri ht irterial ostium. | HOSPITAL 

Depressions in the heart wall, although neither so deep | AND 

so extensive, have been menticned in cases of funnel- | oo eee . 
a ; ¥“ See C. V. HARRISON, M.B., B.Cu., B.Sc. 
chest by Bien, Fruehwald, and Henschen and Naegeli. | 

“ = , : | ASSISTANT LECTURER IN PATHOLOGY, WELSH NATIONAL SCHOOL 
Von Pohl, after careful radiological examination of the OF MEDICIN! 

est, | to the conclusion that tl tero-posteriotr , : ) 
oo mh a (With Special Plate) 
diameter of the heart in the region of the funnel must ; 
have been considerably diminished by the indentation of 

e heart in front corresponding to the in-bowing of the Primary carcinoma of the small intestine is sufficientl 
th y g 


anterior thoracic wall. rare to warrant the publication of individual cases. 
If the functional conditions were similar to those of | Many surgeons of wide experience have never actually 
congenital stenosis of the pulmonary artery a relationship | encountered a case in either their hospital or their 
between the deformity of the heart and the pulmonary | private practice. Raymond Johnson!’ states that out of 
tuberculosis is obvious. The cases of von Pohl, being of 343 cases of intestinal carcinoma seen at the Vienna 
tuberculosis, demonstrate this relationship. Fruehwald did | General Hospital only ten were in the small intestine. 
not mention the condition of the lungs in his case of | He also mentions that Hinz collected records of 584 
pericarditis. The absence of pulmonary tuberculosis in | cases, with only eighteen in the small intestine. In 1930 
the case described by Bien may be explained by the | Rankin and Mayo? collected thirty-one cases from the 
smaller extent of the depression and its situation in the Mayo Clinic, but this number comprised only 0.064 per 
anterior wall of the heart, involving mainly the right | cent. of the intestinal carcinomata treated. It is difficult 
atrium and thereby differing from the present case and | to account for this difference between the figures for the 


presum ibly from those observed by von Pohl Old and the New World—namely, 3.5 and 0.064 per cent. 
It is well known that pulmonary tuberculosis in its | respectively. 

development and extension depends largely upon the cir- | The following is a brief account of two cases recently 

culator iditions in the or i lved. I observed a operated on by one of us (D. J. H.). 

similar coherence in a case of syphilis of the pulmonary 

artery Innumerabl iseous tuberculous foci were to be CASE I 

seen in the right lung with an extreme syphilitic construc History.—A married woman, aged 43, was admitted into 

tion of the right branch the pulmonar irtery, whereas the Mountain Ash General Hospital on June 6th, 1933, with 

the left lung was entirely free from tuberculous foci and loss of weight, increasing constipation, and attacks of severe 

the left branch of the pulmonary artery was wide and | colic during the previous three months. She made the state- 

smooth The same applies to cases of unilateral miliar\ ment that in one hour or so after taking food she felt it 

tuberculosis, where one lu 7 is not involved on account ypping when it reached the left lower abdomen. When 

of blood stasis due to pest-pleurith itelectasis The d sked to iow the exact spot she pointed to the left iliac 

scription of one such case which | have already given in ai tea a : : 

this journal may be bed Patel cuimeiititel ee: Examination.—The patient was emaciated, and had a 
- : oF flaccid abdomen. A small tumour could be felt in the left 

formities, ee ee ek Sere ae the | iliac fossa, and was naturally taken to be a ring carcinoma 

abnormal fissure of the leit upper lobe and the abnormal | of the iliac colon. 

origin of the left coronary artery, are combined with a | Operation.—The abdomen was opened through a right para- 

general asthenic habitus, which is frequently found in } median incision, and a ring carcinoma of the lower part 

cases of funnel-chest (Groedel) and often regarded as a | of the jejunum was brought outside and resected, with about 


ti pulmi nary tuberculosis. | six inches of intestine on either side. On account of the 
dilatation and hypertrophy of the upper segment, a lateral 
Summary anastomosis was made. <A careful examination failed to 


show iny secondaries. 


Th mortem findings of a case of funnel-chest with After-history The patient made a good recovery from the 
Bilt nin wer dia deer hee Tend — } h , | ! ol . : 
Pulmonary tuberculosis have been described The presence | operation, but in about a month she started losing weight 
ot » 4 Pp dep ession in th anterior wall of the right and became very imaecMic. She got rapidly weaker, and 
ventricle corresponding to the depression of the lower part | died in six weeks from the date of the operation. There 
of the sternum and causing dilatation of the right heart were no obvious signs of secondaries in the chest or abdomen 

' ' , bakin tleatl post-mortem examin: a3 ee 
with constriction of the right arterial nus has led to the before death. A post-mortem examination was unfortunately 

‘ ; ' } 
: “ ‘ . . not obtained. 
suggestion that in cases of funnel-chest a disturbance of oie ! . 
{]} hI } , ble 4 Pathological Report m the Specimen and _ Sections 
he pulmonary blood supply may be responsible for the : : 
. ‘ ‘ : 4 ; , rt ( \ Hi.).—The specimen consists of a segment of small 
adevelopment I puimonary tuberculosis. } leon le iri t} -entre 
: : / | intestine with a well-marked constriction in the centre, the 
| intestinal wall being thickened on the proximal side. In the 


REFERENCES | interior large iliower-like fungating tumour mpletel 
interior a iarge Cauilhow Ke gating ,», Compiete y 


Ri. : I ie, Bo. encircling the gut and narrowing the lumen, arises at the 
ben, Pat fnat., 1912 £637 : 
Ca } Ved.. 1933 ees point of constriction and extends along the lumen for about 
Cur 1: Quoted after Henschen and > two centimetres on either side [he surface of the tumour 
Ee bst : a) Nr. 167,68, Leipzig, 1909. | is necrotic, but not deeply ulcerated. At the point where 
I MH. a Ber Pati ! 1913, ] 13 1 poss ol 1 . ie 
. Sige : rs 191 "esa. saa the tumour is attached the muscular coat is seen to be 
' { } 1, 6S | . ° 
Her Nauegeli: /] ( vi, 563, Stuttgart, infiltrated and destroyed. There is no evidence of polyposis 
14 or other tumours in the segment of gut examined. A section 
) tai aR | ] } ——— a J » | 1 ’ P "tee 
/ a I I s Ha was taken from the centre of the specimen, to include both 
j 1934 r ' 4, : be ae 3 ‘ the tumour and the adjoining intestinal wall. Histologically 
von Pohl, R.: W WV 1998, xli, 1439 the section shows a typical adenocarcinoma, such as 1s 
Ver M.: Beit. z. path. Anat., 1910, xlviu, 150 commonly found in the large intestine. Many of the cells 
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water and the products of bacterial activity, 


include various amines, some of which are pressor 





| 
| 
| 
| 





and some depressor. It is unlikely that these 
to the actua! nutrition of the cells lining the 
reverse being probably the cas It is not 
any vitamins escape absorption by the small 
ind, if any do, their iat in the colon jg 


enosis is interesting ; both patients died within 
ths of the operation, the first with progressive 
| anacmia, and the second with secondaries 
st In neither case were any secondaries seen 

ut the microscopical examination of the few 
is found in the mesentery near the tumour, 


second case, showed the definite presence of 


thirty-o1 ses treated at the Mavo Clinic the 
duration ef life after operation was one vear. 
t succumbed in one month, and not one lived 


years This compares very unlave urably with 





obtained by surgical removal of carcinoma of 
tine Phe explanation often given for this 
imely, that a growth of the large intestine 
truction earlier on account of the more solid 
the intestinal contents—1s hardly convincing, 


is this would be incorrect for flat growths in 
n which rarel iuse obstruction until they 


ile Pheoretically the operation results should 


vers there re ar difficulti in widely 
mall intesti erowth with a corresponding 

+} . bcm 

| \ 

other hand, it is known that a carcinoma ‘s 


nant in voung and active glands than in old 
tratively quiescent ones For example, a carci 


the lactating breast of a young woman can be 


with a scirrhus in an old woman's breast The 
rat dsrapidl fatal, while the latter is 
nd not rapid in its growth or dissemination 
ireadv been mentioned that the small intestine 
neerned in absorbing the products of digestion 
» them on into the blood and Ivmph streams. 
passed into the lymph channels in the form 
actual globules It is easy to imagine that a similar 
overtake portior of a growth lying in the 


embrane of the small intestine The carcinoma 
lant food supply to facilitate 
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Clinical Memoranda 


Intestinal Obstruction Caused by Ring Carcinoma 
of Small Intestiae * 


the 
is sufficiently 


small intestine, as a cause of 


Ring carcinoma of 
intestinal obstruction, 


following case 


rare to make the 


one of some interest. 


A married woman, aged 65, was admitted to the Wrex 
ham and East Denbighshire Hospital in September, 1934. 
The complaint was one of severe recurring attacks of 
abdominal pain, colicky in character, and accompanied or soon 


nature. The 
beginning of the year. 
infrequent, but latterly 
There had been 
bowels had continued to move 

The 


ad been diagnosed as such. 


followed by vomiting of a bilious 


attacks hac 
At first they had 
hardly « 
progressive loss of weight. The 
fashion 
they | 


vatient was beginning to 
g 


COpPlouUs 


been present since the 


been relatively 


day passed without several attacks. 


in more or less normal earlier attacks had so 


resembled 
On admission the 


bihary colic that 


show signs of 


dehydration and, as at this time it was obvious that there 
was an obstructive lesion involving some part of the upper 
small intestine, laparotomy was advised and performed on 
September 21st. On opening the peritoneal cavity, and turn 
ing up the great omentum, an annular growth of one of the 

placed coils cf the small intestine was found 


superticiall 


The bowel preximal to it was dilated and hypertrophied 

that distal, relatively contracted Since it was not considered 
advisa to prolong the operation, no attempt was made to 
determine exactly what part of the bowel was affected, but 
it could be stated that the upper rather than the distal halt 
of the nall intestine was involved Kesection of some ten 
inches I owel was easily carried out followed by a lateral 
anastomosis between the upper and the lower segments The 
only difficulty encountered is in closing the upper cut end 
of the gut, the stitches tending to cut out of the somewhat 
oedematous t Lf Lhere ere no obvious glands in the 
mesentery ind the liver showed no evidence of secondary 
grow! 

The tirst re rt on the microscopical examination, carried 
out by Dr. Gra the hospital pathologist, was that ther 
was no evider of malignancy, and that the stricture was 
fibrous SEIN this hardly corresponded with the appearance 
of the growth at operation, fresh sections were prepared and 
careful study of these showed detin evidence cof malignancy, 
the report being adenocarcinoma Ihe patient made an 
uninterrupted recovery, has put on weight, and at present 


is in periect health. 


D. Livincstoneé Pow, M.B., F.R.C.S.Eb. 


An Unusual Surgical Emergency 
The following case history is one which we consider worthy 


first, the injury itself is, in 
prac 


of recording for two reasons: 
rare, or at least 
- and, secondly, the nature of its occurrence 


our experiens rarely seen by the 
tising surgeon 


was in this instance rather unusual. 


\ healthy male, aged 25, a steward, reported to us at 
about 12.15 a.m. on Septem be r Ist, 1934 Ihe skin of the 
penis was torn through at a Jevel about half an inch from 
the junction of the body of the organ with the pubic region, 
the tear involving nearly the whole circumference of the organ, 
less one inch of skin being left tntact on the posterior 
surtiv The tear was rather irregular and the = superticial 
fascia partly involved. The superticial dorsal vein was ex 
posed, and bad been injured slightly, but haemorrhage had 
ceased almost completely at the time of the examination. The 
suspen ivament of the penis was exposed, but had escaped 


} 


leep fascia and the corpus cavernosum were also 


injury ; the 
uninjured 

Phe history given was that the patient had been in his bunk 
With only 
(the ship beimg in the 


I 
Involved argument 


i short pair of drawers on and one sheet over him 
time), became 
man of 


when he 
much 


Tropic s at the 


no oan with a stronge! 


Intestine ’’ 1s 


* An article on “ Primary Carcinoma of the Small 


Printed at page 923 
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physique. This developed into a scuffle, and the patient was 
seized by the neck and the pubic region in an attempt to pull 
him out of bed. The pubic region was grasped through the 
sheet and drawers, and in all probability the penis was seized 
and pulled unintentionally. The patient felt little discomfort, 
ind only the appearance of blood caused him to examine him- 
self, when he was appalled by the sight of the organ, and 


he reported to us immediately. Haemorrhage appeared to 
have been slight. He was the possessor of a long prepuce, 


which would favour the occurrence of this injury from this 
tvpe of trauma. 

The tear was repaired immediately after a careful antiseptic 
toilet with a 1 in 5,000 lotion ot potassium permanganate, 
and skin and torn together with twelve 
interrupted sutures of silkworm-gut. was dressed 
with vaseline gauze, but as difficulty was experienced in keep- 
was applied and left im situ 
days. A mild secondary infection then became 
daily dressings of acriflavine 1 in 1,000 in 
All the stitches were removed on the 


were brought 
The wound 


fascia 


ing this in benz. co. 
for four 


apparent, 


position. tr. 


and 
parattin were applied. 
eighth day. 

Progress was satisfactory, except for a slighf gap on the 
were disappointed at not securing 
primary union completely. This we attribute to the occur- 
rence of frequent nocturnal erections, which were only partly 
sed itives—potassium 


posterior surface, and we 


controlled by the administration of 
bromide 30 grains with one drachm of syrup of chloral hydrate 
being given t.i.d. The patient was confined to bed for the 
first two weeks, then allowed to sit in a chair. On September 
22nd the wound had healed compietely, and he resumed work 
on the 23rd 

At no 
up to the 
has suffered no 


was there any difficulty with micturition, and 
has remained perfectly fit and 
and unpleasant 


time 
writing he 
ill-etiects of 


time ot 
this unusual 


expertence 


H. RussEt_L VERNON, M.B., Ch.B.Ed. 
Ronatp Kerry, M.B., B.S.Sydney. 
F.R.C.S.Ed. 


Rowing Injury 


The following report of an unusual injury demonstrates 
a) the extent to which severe injury can occur without 
apparent indication, and (b) the extent to which recovery 
of function can take place. 

On October 26th, 1933, an undergraduate, while rowing in 
i college boat, was struck in the back by the bow of another 
cight-oared boat travelling in the oppostte direction. The 
force of the impact must have been considerable, for, accord- 
ing to the accounts of eye lifted six feet 
into the air and then dropped into the river, while the fore 
part of the boat carrying the usual protective ball was 
After first-aid had been rendered he was taken to 
his rooms, where he was able to walk with slight assistance. 

Upon examination he complained of pain and stiffness in the 
lumbar region. He was unable to flex his spine, and in the 
right paravertebral region at the level of the first and second 
lumbar vertebrae there was a clean-cut wound 1} inches long, 
would not admit a probe beyond the subcutaneous 
tissue. No other abnormal physical sign could be detected, 
and there was no indication of intra-abdominal or spinal cord 


witnesses, he was 


smashed. 


which 


injury. 

On the following day his general condition had improved 
considerably, and, apart from stiffness in the lumbar region, 
he stated that he felt quite well ; his temperature and pulse 
rate remained within normal limits. On the third day signs 
of a pleural effusion on the right side were manifest, and an 
y-ray examination of the thoracic and lumbar regions revealed 
the following abnormalities: (1) the last rib on the right side 
was dislocated at the costo-vertebral joint; (2) the right trans- 
verse processes of lumbars I, I], and IIL were fractured and 
were lying at a distance from the bodies of the vertebrae ; 
(3) three one-inch nails (copper) and a piece of metal binding 
as used in boat building) were lying alongside the body of 
the first lumbar vertebra. 

As the temperature and pulse rate remained normal, it was 
deemed advisable to delay removal of these foreign bodies until 
the pleural effusion had subsided. On November 13th they 
were removed, together with a piece of wood 1} inches long 
and the fractured transverse process of the first lumbar 
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vertebra, through a longitudinal paravertebral inci 





Mr. Vernon Pennell Che nails, binding id wood were lying 
adjacent to the lateral aspect ot the body f the first lumbar 
vertebra, and there can be no doubt that, if the original blow 
had een directed slightly more towards the midline this 
structure must have been fractured or t lea dislocated 
No te pt mace » re ve rel ining fractured 
tra ve e proce s 

Ix s uneventfu e tent fter the oper 
tion the patient s allowes ut of bed, and on the tourteent 
he permitted 1 Hie 1 i in Januar 
1034 l pg etlect tha ( t r 1p) i seat 
in rs Ca I ve t | } e I the recent 
Li t Race 

( Winpsor Lewis, M.B., B.Cutr 


Acute Appendicitis Associated with Carcinoma 


of the Caecum 


Considering that the caecum is said to be the second most 
common site in the colon for the occurrence of carcinoma, 
it may seem rather strange that acute appendicitis as 4 
sequence to the obstructive action is not more common. 
We sought for records of such cases and were surprised 
to find enly three apposite papers—those of Parker and 


Rosenthal,’ F. O. Maver, 
theretore that this 1 


and that a descripti 


Shears We feel 


record of our case, 


and G. F 
trityv justifies a 


may prove ol interest 


t 17.000 cel per c.mm On these 
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[he ise appears to | ! ier one than those already 
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a f iomt vit repor 
A. GRAY Banks, M.D., F.R.C.S.Ed 
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EPIDEMICS AND CROWD-DISEASES 


Major 
recalls to 


GREENWOOD'S fascinating 
Herter Lecture 


Pre fessor 


this tithe mind his 


sented, as the review in these columns (De« 
1932, p. 1061 said, ‘‘ the outcome of 
statistical, epidemiological, and bacteriolog 
ence they were as full ot matter as a 


of meat, and every 


to read, mark, learn, and inwardly digest 
new volume is even more comprehensive 
author (as he savs) has tried ‘“‘ to cater for 


men and women interested in 
health and 


The ‘‘ General Principles and Methods ( 


disease. 


mut the history of epidemiology, beginning 
crates and Galen, noting facts collected by 
Avicenna, but pointing out that their eC] 
theories were merely bad copies of Galen 

is entitled From the Revival of Learning 


and commences with references to Thomas L 
Kaye, to Jerome Fracastor’s three books ¢ 
and so onwards to Ballonius and Sydenham 
named (as we are told on page 35) has 
which has had directly and indirectly 


influence upon the minds of physicians at 


logists Professor Greenwood says: “5S 


had immensely more influence 


student of epidemiolog. 


the communal 


yvdenham 


upon the devs 


volume with 
s, which pre- 
mber 10th, 
his unique 
cal ex peri- 
ye is full 
Was urged 
them The 
now the 

lucated 
ispects of 


tf Part 3 set 


it] 
Witt 


} Hippo- 
Khazes and 
idemioclogical 
Chapter II 

Graunt,”’ 
John 
nh contagion, 


The last- 


MWlaicre 


lett a book 
in enormous 
( epidemio- 
has 


pment of 


epidemiological ideas than Ballonius but he wishes 
to make it clear that Svdenham’s primary interest was 
clinical ; and he adds, the case for regarding him as 
a far greater epidemiologist than I think he was must 
rest on the shoulders of latter-day dis¢ iples of his, to whose 
writings reference is made at the foot of ige 42. In 
Chapter II, ‘* Graunt and Afterwards,’ the great dvance 


made in miology from. the 


é pict 


the pioneer in applying statistical method 


that of William 
epoch in the 


Karr, on whose 


down. te 


inother 


} 


histor, 
history indeed, and ft 
The Age ot 


the new. statistical 


Pasteur and Galton,’ and de‘ 


ethodology, 


phants have been Lambert Adolphe Quetel 

Galton, and Karl Pearson, 1s a story to be s 
il un by every intelligent readet ( 

entitled Experimental Epidemiology il 


is introduced int 


time of J: 


oft epide Miolog' 


llowed up as it 1s in Ch 


whose ure 


hn Graunt, 
disease, 
ippointment 
began,’’ is 
ipter IV by 
| rent of 
test hiero- 
t, Francis 


+ j } 


udied again 


hapter V 1s 


| lescribes 
i verd of 
herd to the 


ws hapter 


t 
Part I 
uses—Nutri- 


nd, perhaps 


mice na the reaction of members of th 
onditions under which they live.”’ Then tell 
The Artificial Immunization of Man 

oses with three chapters, Procatarctic | 
tio! Procatarctl Factors Occupaty n 
most interesting ol ill, Procatarcti Fact 
logical 

Part II, Special Ilustrations 
tvphoid group, makes reference to Budd's pi 
ind scrutinizes the evidence on which thu 
vears a public water supplies wer held to be 
for epidemics, at Worthing in 1908 and Maidstone in 
1897: the success, on the whole, in the ay 


knowledge respecting the epidemiology of this grou] 


very great. As reg 
greatly lr 


been 


undoubtedly 


something has 


however, 


changed 


+ 


pil tl 1) of 
has, 
ras hotera, 


the hapter 


TOO, 
on measles the work of H. E. Soper, Brownlee Perey 
Stocks, and J. L. Halliday is discussed. Diphtheria and 
scarlet fever are then considered, and the early confusion 
between them is commented upon. Then comes small- 
Le pidem and C3 1-Pisease 1) Introduct f Study 
of Iepidemiol By Major Greenwood, DS FRC. I F.RK.S. 
I nd Norgate, Ltd. 1935. (Pp. 409. 21s. net.) 
































May 4, 1935] 


(with two special chapters—‘ Edward Jenner and 


pox 


Charles Creighton and ‘‘ The Post-Jennerian Contro- 
versy ""). Next in order follow plague, epidemic diseases 


of the central nervous system, influenza, and three chapters 
real diseases, tuberculosis, and cancer. Discussing 


on ven 
recent controversies on central nervous system diseases, 
Professor Gre ‘nwood (p. 319) says: 

‘““My predilections favour the view that these illnesses 
should be regarded as, epidemiologically speaking, belonging 
to the influenza group, and it is not too pessimistic to say that 
this group fiers the Achilles heel of our epidemiologic il body. 


If, owing to cial and economic changes, civilization has to 


pass through another pericd of social disorganization at all 


comparable with that of the sixth century or the early seven- 
teenth century in Germany, it may be that influenza and its 
associates, rather than typhus or plague, will reap the 


harvest 


As to influenza itself we are told that ‘‘ our failure 
whether to perceive the significance of what we know, 
or to know what is significant—has been complete, and 
one should end any instruction with an appeal for further 
Professor Greenwood refers (p. 317) to the 


study.’ 
; surely it should be the 


‘* Crookshank-Hamer doctrine ”’ 
“ Sydenham-Webster-Creighton doctrine.’’ In quite recent 
years the Essays of the late Dr. F. G. Crookshank and 
his collaborators, and the writings of Wolter, Bemelmans, 
and others, have brought Sydenham’s ‘‘ Constitutions ”’ 
into notice once more ; the 
the Royal Society of Medicine has discussed them, and 
a paper of October 27th, 1933, which dealt with 
Briickner cycles and referred to charged hydrogen and 
hydroxy! ions, came under the notice of Professor W. F. 
Petersen ot Lilinois University, and happily proved the 
means ot introducing the present reviewer to vol. i1, 
Mental and Nervous Disease, the first published in- 
stalment of Professor Petersen's projected comprehensive 


Epidemiological Section of 


study of meteorological influences upon disease entitled 
The Patient and the Weather, which — furnishes 
abundant statistical evidence of the part played by 
weather in producing attacks of illness ; more particu- 
larly in the unfortunate subjects of an autonomic nervous 
system instability, which would doubtless have been 
attributed by Sydenham to the manifest '’ and the 

‘secret ’’ influences of the air. Furthermore, reference 
to Creighton (vol. ii, pp. 406, 407, and 425) shows that 
Webster's object at the end of the seventeenth century 
was to trace the influenzas following earthquakes and 
volcanic eruptions to electrical stimulus,’’ and not to 

material miasmata.’’ 

Professor Greenwood expresses at page 377 the hope 
that he may have taught the interested reader that 
* epidemiology is a field of study not only as important 
but as interesting as others universally agreed to be 
within the circle of general culture.’’ It may surely be 
predicted with confidence that Professor Greenwood’s and 
his readers’ hopes will not be disappointed. 


W. H. Hamer. 








ANAESTHESIA 

The fourth edition of Dr. Ross’s Handbook of Anaes- 
thetics? has been edited by Dr. H. P. FAtrRiieE, who 
assume ole responsibility for the new edition. The 
revision has, in one small matter, resulted in conflicting 
expressions of view, probably through the new editor not 
realizing that he had failed to delete an opinion of his 
predecessor with which he disagreed. This is on the 
proper treatment of ether tremor, for which, on page 55, a 
change over to chloroform is advised, whereas on page 117 

ae fnaesthetics. By J. Stuart Ross, M.B., Ch.B., 
F.R.C.S 1 id HW. PL kairhe, M.D. Fourth edition. Edinburgh 
E. and S. Livingstone 1935 Pp. 299; 66 figures. 10s. 6d. net, 
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such treatment is deprecated. The merits of clear state- 
ment and of brevity which have won its popularity for 
this handbook are still prominent: it is, however, dubious 
policy in a book of this scope to lay so “much stress 
on ocular reflexes in describing the stages of anaesthesia, 
for it is a besetting sin amongst inexperienced adminis- 
trators to place far too much reliance on these uncertain 
guides and in doing so to neglect safer and more important 
phenomena—incidentally the description of the first stage 
of anaesthesia omits to mention incocrdination, mental 
confusion, and lack of control. The practical note is well 
sustained throughout the book, and as is necessary in a 
work of this scope the teaching is dogmatic. The 
unpunctuated twelfth line of page 272 might easily mis- 
lead the unwary reader into thinking that the normal 
dose of stovaine for spinal anaesthesia is 0.12 gram. Dr. 
Fairlie’s warning about not overdoing carbon dioxide 
treatment is very timely, and it is gratifying also to find 
an Edinburgh publication stressing the dangers of 
chloroform. 


INSTRUCTION FOR THE CONSUMPTIVE 


Tuberculosis,? by Dr. F. G. Hotmes, is a book of in- 
struction for the consumptive patient. Everyone realizes 
that the intelligent co-operation of the patient in his 
treatment is more important in tuberculosis than in any 
other disease, and will agree, to use Dr. Holmes’s succinct 
phrasing, that the patient’s chances of getting well 
often depend more on what he has between his ears than 
between his shoulders.’’ To get such co-operation the 
patient must be taught, and taught a good deal, about 
his disease ; but exactly what and how much he should 
be taught is a difficult question. The quantity and 
quality of instruction must surely vary so much with the 
temperament and intelligence of the individual patient 
that to compose a book which can be used, as it is 
suggested this book should be used, as a standard publi- 
cation for this purpose seems to be attempting a difficult 
task. The author has confined himself to a definite line. 
He sets out to teach the patient in considerable detail 
all about his disease, its behaviour and its treatment, and 
there he stops short and does not attempt the more usual 
task of suggesting how the patient should correlate his 
tuberculosis and its treatment with the conditions of 
everyday life. 

Every chapter in the book is sound ; the information 
given follows modern thought, and is expressed most 
simply and clearly in pleasant American. As we have 
said, the subject-matter of the book is sound, but whether 
its use can be general is another matter. The intimate 
knowledge of cavitation, for instance, with which it would 
provide patients might have a far from salutary effect 
on some of them, and might seriously increase the diffi- 
culties of the physician. <A cavity is a very useful thing 
with which to persuade a difficult patient to undergo 
treatment, but it is not a nice thing to envisage too 
clearly in one’s own lung, and the wise physician will 
usually keep the knowledge of its existence to himself 
until the proper occasion for its announcement arises. 
All books of instruction to the consumptive are attempts 
at time-saving, but as there are so many permutations and 
combinations of the patient-tuberculosis complex, it is 
probable that individual instruction, laborious though it 
may be, is the better treatment. Dr. Holmes’s_ well- 
written little book will probably be safer and more useful 
on the physician’s table, as a guide to him in what he 
should say to the patient and how he should say it, than 
actually in the patient’s hands. 

’ Tuberculosis. A Book for the Patient. By Fred G. Holmes, 
M.D. New York and London D. Appleton-Century Company, 


In 1935. (Pp. 312. 7s. Ed. net.) 
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reasons, < ‘ ‘vised ingenious an log | ae 
THE PRESENT POSITION OF EMBRYOLOGY sons, and “a devised an Ingenlou ind logical Opera- 
10n for its relet. 
1 Professor AREY’ Nevelopi t t ‘ vy in its : 
. Soper — s . é — nlal gga may in} A large proportion of the book is devoted ti purely 
urd ediugp, the student has a very complete account | anatomical considerations, and the author has evidently 
of the present position of the science of embryology devoted much thought and careful observation to the 
The book is divided into three parts. Part I deals with | surgical anatomy concerned in the varicus routes | 
4 « « « Pif ts OUTES IV 
general development—namely, the formation of the body which the oesophagus may be approached Based of 
‘ an ihe < al ase on 
as a whole from the germ cells onward Part II deals this he vives a full description of the various perations 


: s ‘mal s PP 
dermal, mesodermal, and ectocermal derivatives. Part III quite clearly those methods of operating which he 


forms a complete laboratory manual, describing in full 


re oO is | ) nes ) ) | } 
with organogenesis, under the three headings of end | which have been attempted and practised, and he indicates 
| 
| believes to be feasible and some which in his hands have 
| 


detail the stages of d velopment of the chick embryo vielded a measure of success This book should be of 


from the ovum to it condition on the fourth day, | great interest to the new order of thoracic surgeons and 
llow ] sim S , Vv , . "5 ah tants ee. 
follo sia DY a imilat tudy of the PIs eml ryv¢ Every those few gene! i] surgeons who take a special interest 
section of the work is) abundantly illustrated with | in the oesophagus, for it is obviously based on sound 
explani gures and grams mou vy in % 
planatory figure ind diagrams, amounting in all to | anatomy and pathology, a good survey of the lit rature, 


Tit 


l ( | as 
rly twelve hundred drawing and a wide personal experienc: 


al 
I 
in embryology ; his presentation may therefore be said to | 


reprecent accurately the present status of the science | RADIOLOGICAL DIAGNOSIS 


and indi ts é ‘ eraphies re =" P ; 
and cate i trend. Key bibliographies are given at X-Ray Interpretation,© by Dr. Ceci. BuLt, provides a 
| 


ve author has attempted to cover the world literature 


the end of each chapter, by means of which the reader textbook on radiological diagnosis which should be of great 
may check the basis for opinions expressed and note the | value to the student of radiology Covering every branch 
advocates in disputed fields To students of medicine | of the subject in so few pages, it is of necessity only a 
human embryology is of chief interest, and as informa | brief outline of each subject, but sound and clear informa- 
tion upon it is now available in reasonable detail, the | tion has not been sacrificed for the sake of brevits The 
author has made it the basis of his work. A further | book is written for those who are interested in ¥ rays as 
point of interest to medical students is the inclusion of | an aid to clinical diagnosis, and the author devotes more 
a tolerably complete account of the malformations which | space to the common pathological conditions than to the 
result from defective development | rare ones. Perhaps the most pleasing and useful feature 
ee ae eae of the work is the simple line drawings ard silhouettes 

with which the author illustrates the text These entirely 

SURGERY OF THE OESOPHAGUS | replace reproductions of a-ray films, which are usually 

Dr. RAYMOND GREGOIRE presents in the form of a mono- | seen in x-ray manuals) They are admirably drawn, show- 


graph an excellent account of the surgery of the ing the salient points to which the author specially calls 
oesophagus from the point of view of a general surgeon. | @ttention, and although one misses, to some extent, the 
ie Malate iiihe ol Win’ ii sophagus towards surgical reproduction of films, it 1s no serious loss 


manceuvres because of its lack of a peritoneal coat is The first seven chapters are concerned with bones and 
joints, the normal appearances being fully described. 
Other chapters deal with the head and brain, the alimen- 


tary tract, the gall bladder, the chest, the renal s\ stem, 


familiar, but Dr. Gregoire is determined to show the 
best that can be made of a bad case With endoscopy 
he has no concern, and the book is devoted to the 
chirurgie sanglante of the o sophagus, an expression for the teeth, and the soft tissues “ good description is 
which we seem to lack an exact equivalent, but perhaps | 8!¥€? of all the comm« n diseases likely to be met with in 
the radiological examination of these ditferent systems, 


external surgery comes near. Phe author admits that é 
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il Lift { i i if { ti t ‘ = +?! iLus all ual 
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recognition of peptic ulceration, though here no surgical 
implication follows The surgery of oesophageal diverti Notes on Books 
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i unt based on an unusually large experience, and idvocated for their rehet In this manual the practi- 
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The Spi of Chemistry’ is the title of a book by 
Professor ALEXANDER Finpiay in which he describes for 
those who are not chemists the nature of the foundation 
on which the great discoveries in chemistry have been 
reached. Findlay regards chemistry as a subject which 
properly belongs to intellectual culture, and he has con- 
ceived the purpose of presenting it to his readers in a 
form that cin be accepted as such. To present a view of 
a standpoint requires a certain form 


chemistry from suc h 
Furthermore, 


of genius which is not every writer's gift. 


8 The Spi Chemistry. An Introduction to Chemistry for 
Stude) Liberal Art By Alexander Findlay. London: 
Longmans, Green and Co. 1934. (Pp. 510; 88 figures. 10s. 6d. 
net.) 


Preparations and Appliances 


POCKET 
Dr. E. E. Craxton (Folkestone) writes: 
The case described below contains all requirements for 
insulin injections lt 
or handbag, and is always ready for immediate use. J 
ld by a chp, and the point of the needle is 
! held inside 


is designed to be carried in the pocket 


h 
Ne 


syringe is li 
protected by, an 
Zottles containing 
loops, and alle iCCeS without removal from the case. 


There 1s ul t 


a rubber-capped spirit bottle. 
spirit and insulin are mounted in flexible 


NOTES ON 


INSULIN CASE 
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| 
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the spectacular features which give popular interest to 
certain other sciences are here largely wanting. But 
Findlay has succeeded in giving form to his idea, and 
the form he has given it is aptly fitted by the title of 
the book. The book follows the sequence of historical 
events, and shows how in the succession of discoveries 
each depended for its inception on a previous discovery. 
It describes and illustrates famous experiments by which 
fundamental theories have been established, and also the 
processes of production in important industries. Character 
sketches are also given of the men whose names are 
famous in the history of chemistry. The book is likely 
to meet with high appreciation by those readers for whom 
it was especially written. : 


wool, which is used for sterilizing the cap of the insulin 
bottle and also for preparing the skin for the injection. 
The syringe is now charged with insulin in the usual manner, 
and this can be done without removing the insulin bottle 
from the case. The injection is given, and the needle re- 
inserted into the spirit bottle through the rubber cap, which 
effectively holds it in position. The syringe is then pressed 
Some spirit having been drawn out of the 
spirit container the 
slight negative 


home into its clip. 





pocket for cotton 
wool and i ( 
for a Spare 
Provision 

for a 
glucos 


of sugar. The « 


or i Uilil)? 


which 

is light and han 
and is) made 
hard year 1 iit 
inside eing | 
by waterpr 
material, is ster 
lizable | 
with swab 
cotton-wool soa 
in spirit I 
spirit bott! ( 





owner either DN 
removing its rubber 
cap an 
it or by filling the 
syringe wit 
and squirting © it 

into the bottle through the 





When the cap 
punctured the bottle can be exchanged 


rubbe r cap. 
becomes worn and 
for an old insulin bottle, 


factorily. 
Method of Use.—Spirit is drawn into the syringe without 


removing the syringe from the case. This done, the syringe 
and spirit squirted on to a small piece of cotton- 


which answers the purpose satis- 


is removed, 


ERGOMETRINE 
The isolation of the new ergot alkaloil ergometrine, which 
has resulted from the work of Moir and 1'ydley (British Medical 
Journal, March 16th, 1935, p. 520), morks a further advance 
in the long and troubled history of the ; harmacology of ergot. 
It is perhaps safe to say that no other drug in the pharma- 
copoeia has provided such a variety of surprises, both pleasant 
and unpleasant, to chemists and pharmacologists. Messrs. 
Burroughs Wellcome and Co. have achieved a remarkable 
in that they have managed to put out a commercial 


succe 
issue of ergometrine within three weeks of the announcement 
of its isolation. Ergometrine is characterized by the fact that 


it produces a powerful and rapid action on the uterus, whereas 
the previously known alkaloids ergotoxine and ergotamine only 
produce an action after about twenty minutes. Furthermore, 
ergometrine appears to be free from undesirable side effects. 
Ergometrine has been found to be of particular value for 
routine oral administration after parturition. The introduc- 


eee ot en a eee 








pressure thus pro- 
duced prevents any 
leakage. 
Advantages of 
the Case.—It is 
very small, goes 
easily into the 
pocket or handbag, 
is quite light, and 
contains everything 
necessary for in- 
jection. The only 
article that has to 
be removed from 
the case for the 
purpose of injec- 
tion is the syringe. 
The inconvenience 
of the arranging 
of bottles, cotton- 
wool, and so on, 
on a table or shelf 
when giving the 
injection is thus 











= ———— ee 
_ ————— = 


~ avoided. It is im- 
possible to drop the insulin bottle, as it is not removed from 
the case. 

Ihe case can be obtained empty or fitted up. It takes 
a standard Record insulin syringe, and is made to hold 
any brand of insulin. The outfit is obtainable from 
John Bell and Croyden, Allen and Hanburys, Maw’s, and 


Bencard. 


tion of this alkaloid therefore represents a very important 
advance in obstetrical therapeutics. The drug is put up in 
tabloids, 0.5 mg. for oral administration, 0.25 mg. for intra- 
muscular administration, and 0.05 mg. for intravenous 
administration, 


GOLD PREPARATIONS 

We have received from Messrs. H. R. Napp Ltd. (3, Clements 
Inn, W.C.) a pamphlet which they have prepared regarding 
the use of sanocrysin and oleo-sanocrysin in tuberculosis and 
rheumatoid arthritis. It is generally known that gold therapy 
is a difficult subject, and has been associated with a good deal 
of controversy. The pamphlet contains a short account of 
the drugs and also reprints of articles by various writers on 
their therapeutic uses. It is available, on request, to members 
of the medical profession, and will be found very useful by 
those interested in this branch of therapeutics. 
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AUSTRALASIAN COLLEGE OF 
SURGEONS 


ROYAL 


OPENING OF THE BUILDING AT MELBOURNE 
BY 
SIR D’ARCY POWER, K.B.E., F.R.C.S 
The Roval Australasian College of Surgeons has had a 
local habitation and a name in Collins Street for the last 
eight years, and Collins Street is the medical centre of 
Melbourne. Since March 4th, 1935, the College has had 
a palatial home in Spring Street, near the Parliament 


where the old High School had its quarters. The 
given by the Victorian Government, and a 
donation of £1,000 from Dr. A. E. Rowden 
a part of the cost of the building. 


House, 
Site was 
generous 
White 


detraved 


The opening day was hot and sunny. Doctors in 
academic dress, and ladies in brilliant colours, waited 
under the shade of the trees until Sir Holburt Waring, 
President of the Royal College of Surgeons of England 
and Sir Henry Newland ot Adelaide, President of the 
Royal Australasian College of Surgeons, made their appear 
ance A procession was formed, the two Presidents being 
preceded by the Mace-bearer, carrying the Great Mace 
brought by Mr. C. H. Fagge two years ago as a gift from 
the Council of the Roval College of Surgeons oft England 
Sir Holburt Waring unlocked the door with a golden key, 
declared the building open, and read a messa from His 
Majesty the King expressing his sincere good wishes for 
the welfare and prosperity of the College The Hall filled 


quickly, the seats of honour being occupied by Sir Stanley 


Argvle, Premier of Victoria, Sir Richard Stawell, Presi 
dent-Elect of the British Medical Association, Mr 
Leighton Irwin, the architect, Sir Louis Barnett and Sir 


Carrick Robertson of New Zealand, and the surgical repre- 
from Great Britain, Scotland, Canada, South 
ind the United States. The body of the Hall was 
many of whom had travelled hundreds 


Sentatives 


Africa 


filled with surgeons, 


of miles from every point of the vast Commonwealth. Sir 
D'Arcy Power read the opening address, which he had 
entitled How Surgery came to Australasia, and an 
hour and a half later the audience was enjoving tea in the 
houses of their friends. 

A very large gathering met in the evening at the 
Wilson Hall of the Melbourne University, the chair being 
taken by Sir William Irvine, the Deputy Governor, in the 
absence on account of illness of the Governor, Lord 
Huntinefield Honorary Fellowships of the College were 
formall onferred by Sir Henry Newland, P.R.A.C.S., 
upon Sir Holburt J Waring, Bt and Sir D'Arcy 
Power, K.B.E., as representing England ; Protessor John 
Fraser and Mr. Henry Wade of Edinburgh ; Professor E 
Archibald of Canada ; Professor C. F. M. Saint of South 
Africa ; Dr. Donald O. Balfour, President of t] American 
Coll ot Surgeons Dt Dean Lewis of the Johns 
Hopkins Hospital Jaltimore, from the United States 


and Professor F. Wood-Jones of Melbourne Universit 
Sir Holburt Waring took the itins 


preset! y 


opportunity of 


Mr. Edgar S. J. King of Melbourne with the Jacksonian 
Pri which he had distinguished himself by gaining on 
two « sions [he meeting concluded with an admir 
ible address, faultlessly delivered by Professor Wood 
Jones, F.R.S., on The Master Surgeon The rest of 
the we was devoted to the reading of papers on subjects 
connected with surgery 

[he staff work ot the two large meetings was admirabk 
Ihe details had been well thought out, and every person 
} w betorehand where he had to go and what he had 
to de It showed that the medical profession in Australia, 
owing to the size of the continent and the necessity for 
numerous conterences, have become past-masters in 
organizing It augurs well for the success of the British 
Medical Association Meeting in September 

By good fortune I was able to attend the annual meet 
ing of the Tasmanian Branch at Hobart, under the 
presidency of Dr. W. L. Crofton, as well as a_ pleasant 
gathering in Perth. At both places we down to an 
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excellent banquet, and I learnt that tea and damper ” 

were no longer in favour as the staple diet, at any rate 

in the cities of the Commonwealth. : 
Australian hospitality is proverbial, and for us it knew 


} no bounds. Mr. Malcolm Brodie, a leader in the shipping 


} world, and his sister, Miss Brodie, took my grand- 
|} daughter and myself into their home, although we were 
total strangers, and in the course of the few days we 
staved with them cemented a firm friendship Invitations 
to garden parties, lunches, dinners, and to that unique 
Australian institution morning tea,’’ were showered 


upon the fortunate representative surgeons, who survived 


them all in the best of health. 


The vastness of the continent was positively appalling 
to a week-end visitor like myself. Some 1,560 miles from 
Perth to Adelaide (and four hundred of that desert), six 
hundred miles trom Adelaide to Melbourne, and yet 
another six hundred trom Melbourne to Sydney. We 
have no idea of such distances in Ergland, or of the 
problems which the surgeon has to solve in the cours¢ 
ot his practice We know far too little at present of the 


grand work carried out by John Flynn By his energy 


Bush hospitals have been planted in various parts of the 
remote Inland. He has also inaugurated an aerial medical 
service to bring help to homesteads and villages which 
are sometimes four hundred and five hundred s from 
the nearest doctor. The crowning work = has en to 
invent a portable wireless set which can transmit as well 
as receive messages The motor power 1s supplied by a 
treadle the transmitting board is like the kevboard 
of a typewriter, but when the letters are pressed they 
ire transmitted in Morse. An illiterate mother, there- 
fore, who knows little more than her alphabet, can spell 
out a message which appears at the other end in Morse, 
, and can receive her answer in words. 

Each of the towns we visited appeared to us as garden 
cities The houses, separated from each other, and each 
with its well-kept garden, were of the bungalow type. 

| The independence characteristic of the Australians has 
insured that no two bungalows should be alike in their 
architecture, and the majority are owned | their 
occupants Unfortunately the flat system i ming into 
vogue, though fortunately even the flats 1 the 


bungalow typ 





BRITISH ASSOCIATION OF RADIOLOGISTS 


| During the pa vear a cl the Br \ ciation 
of Radiolog has been red, under the pre enceyv. of 
Dr. Jame | Brailsford, for tl dvancement { medical 
radiolog in ll its branche vith particula i its 
cl] Ica ethical ducat nal I CCOnNOT ( (one of 
« principal ject { ‘ ssociatlion 1 innual 
eeting ( gress in June t one of the great centres 
I ré ' r proving t ch met over! 
the ce tr ! Tree | t 1 firs e oft 
er 
l rst ial meeting ] be held l y mn 
June, 1935 ill extend over two davs I he mme 
ll] include a reception, presidential addre ! | visits, 
exhibition of radiograr bone id joint and 
innual dinner The date of the meeting and t details 
of the programme will be announced shortly 
I he ssociation is formed with an initial membership of 
about one hundred Membership is) limited gistered 
medical practitioners who have been engaged the 
practice of radiology, or radiology and therapewti for at 
least five vears Thos w he nave been in practice for i 
peers period are eligible sociate members unt they 
qualify as full members 
Election to the association 1s made at the imnual general 
meeting on the nomination of the council. Candidates who 
| are elected at that meeting are entitled to attend the sub 
| sequent functions of the congress. Proposal for for member- 
ship may be obtained from the honorary secretary, Dr. 3. 
Cochrane Shanks, 68, Harley Street, London, W.1 
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MEDICINE AND THE 
L9Y1LO-1935 


When King George the Fifth came to the throne he 
succeeded his father as Patron of the British Medical 


PUBLIC 


Association. He has no more loyal subjects and no 
more s'ncere admirers and well-wishers than the 
members of that Association, or, indeed, of the medical 
profession in general. Next week, when the Silver 
Jubilee is officially celebrated, a loyal address will be 
- and this should 


presented to him from the Association 
remind us not only of His Majesty’s patronage, of the 
fact that he, with the Queen, personally came to open 
the House of the Association in the year 1925, of his 
own constant interest in and care for the health and 
well-being of his subjects, but also of the great progress 
of the science and art of medicine and the enormous 
changes which have marked the relationship of the 
medical protession to the public during the past quarter 
of a century. 

We publish to-day three short surveys of medicine, 
surgery, and obstetrics respectively over those twenty- 
five years from the pens of Sir Walter Langdon-Brown, 
Sir Cuthbert Wallace, and Dr. John Fairbairn. A 
similar review of the field of medico-sociology and 
public health would be no less interesting and sug- 
gestive. It is no exaggeration to say that since the 
year 1910 medicine, using the term broadly to cover 
the whole tield of work of the profession, has not 
merely advanced as a science and an art, but has 
become the most important of our social services ; 
and the 
from a relatively small group of doctors concerned 


public health medical service has expanded 


mainly with general matters of environment, sanitation, 


and epidemic disease, 
addition to these matters, is concerned both 


into a very much larger group 
which, 1 
clinically and administratively with particular classes 


of persons and kinds of illness specially important 
from the communal point of view. Happily also this 
extension of the public health service into a_ limited 
area of the clinical field has been accompanied by a 


recognition of the immense amount of preventive work 
which has been done and should be done by private 
practitioners, both general and special. A more 
intimate relationship between the service and the whole 
body of practitioners not officially members of it has 
thus grown up; and, in spite of the obscurant reluctance 
of some local authorities, the day is appreciably nearer 
When private practitioners will be more closely and 
directly associated with public health work and utilized 
in that sphere to a much greater extent. The full 


significance of these changes and tendencies is perhaps 
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not yet properly appreciated by members of public 
health, Poor Law, and education authorities or by the 
general public, but they are important characteristics 
of the period under review. 

At the beginning of that period the school medical 
service was in its infancy. School medical inspection 
a year or two before had been imposed as a duty upon 
education authorities as regards public elementary 
schools, but medical treatment was as yet only a power, 
and a power only exceptionally acted upon. Shortly 
afterwards the provision of medical treatment also 
became a duty so far as elementary schools were con- 
cerned, and the duty of inspection and power of treat- 
ment were extended to those undergoing other forms 
of education. <A little later attention was given to the 
medical needs of children in relation to their mental 
condition. The initiation of legislation with regard to 
mental defect was a momentous event, and though, 
owing to the interruption of the war years, practical 
application of the law was much more restricted than 
had been intended, it has more recently begun to have 
a wider beneficent effect. Other State enactments have 
recognized the value of early treatment in mental illness, 
and have enabled authorities to facilitate such treat- 
ment and to take other steps towards a more favourable 
dealing with persons of unsound mind in institutions. 
The recent general change of name of such institutions 
from ‘‘ asylum ’’ to “‘ mental hospital ’’ is an indica- 
tion of the new spirit. Supplementing, or more cor- 
rectly leading up to, these measures, a voluntary 
movement by the medical profession, associated with 
enlightened laymen, has created a real revolution by 
its insistence on the importance of mental hygiene and 
the recognition of the nature, the prevalence, and the 
need for treatment of the psychoneuroses in adults and 
corresponding maladjustments in children. The initia- 
tion of this movement is one of the most important 
events of King George’s reign. 

Another revolution in medical practice and in social 
welfare was signalized by the introduction of the first 
National Health Insurance Bill at the end of the first 
year of the reign. Great efforts by all concerned have 
been necessary to alter and adjust many of the features 
of the Act, but, through it, there has been established 
a system which, though still in need of improvement, 
has had the most profound effect upon the provision 
of medical attention for the workers of the poorer 
classes, and has within it the seeds of still greater 
developments. Similarly, the Local Government Act 
of 1929 has changed the administration of the Poor 
Law in its medical aspects as well as others, and is 
leading to the gradual establishment of a public hos- 
pital system which must have far-reaching effects. 
Space allows of no more than mention of the increased 
attention now paid to nutrition in general, to the 
milk supply, water supplies, housing problems, slum 
clearance, industrial diseases, and of the rise into the 
arena of public discussion of questions relating to con- 
ception and sterilization. Note should also be taken 
of the establishment under the auspices of the League 
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of Nations of an International Health Department of 
great potential and practical use. 

It is interesting to recall how far the British Medical 
Association has been concerned with these and kindred 
matters. It was the Association which was largely 
responsible for the initial impetus towards the estab- 
lishment of a school medical servic ta Ministry 
of Health. The first Medico-Sociological Section at the 
Annual Meeting was held in 1910, 


and O 


and such a section 
na feature of each Annual Meeting since then. 
the 


naturally been prominent among the subjects discussed: 


has be ( 


State insurance and position of hospitals have 


others that may be noticed here include medical aspects 


ef the Poor Law, a general medical service, the use of 
alcohol, mental deficiency, pure milk, fatigue in 
industry, the falling birth rate, sex education, the 


effects of motoring on health, defective hearing as a 


national problem, and the value of health propaganda. 


During the same period a number of expert special 


committees have been set up: among these were those 


whose reports on infant mortality, puerperal mortality 


and morbidity, drunkenness, psycho-analysis, mental 


chronic arthritis, nutrition, mental 


deficiency, early 


medical fractures 


illness, education, osteopathy, and 


have been published as Association pamphlets ; and 


there are now sitting similar committees on the medical 
aspects of abortion, on vaccination and immunization, 
and on national physical training. This enumeration 
alone is sufficient to prove that the Association has 


taken a large and worthy part, during the past twenty- 
five years, in informing, guiding, and influencing public 
opinion, and in leading the profession itself to participate 
in necessary public health activities and in new social 


movements for the public good. 





VOLUNTARY HOSPITAL 
That happy phrase ‘‘ a handsome surplus 
describes voluntary hospital finance for the latest com- 
pleted yvear—1933. The Hospitals Year-book' just 
issued states that in that year the hospitals of Great 
Britain and Ireland received close upon sixteen million 
pounds, reckoning both for main- 
tenance and revenue for capital purposes, and spent 
something less than fifteen millions, leaving a surplus 


FINANCE 


once more 


income available 


of £922,000, or £176,000 more than in 1932. But, 
like the occasional surplus of personal finance, this 
credit loses some of its rosy colour on a closer in 
spection. In London, for example, the surplus is 
diminished to £73,000—a mere bagatelle in a turnover 


of four or five millions—and tn one-third of the London 
hospitals in 1933 there was a deficit on maintenance 
account, which is a danger signal in hospital finance 
Indeed, these large, prosperous-looking aggregates 
conceal many hard cases. On paper the individual 
deficits disappear, being balanced by surpluses some 
where else, but in fact they remain as stubbornly as 
ever for the hospital concerned Furthermore, of this 
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increase in the surplus over the figure for the pre- 
ceding year, the bulk goes to Ireland, and signifies, 
not a true increase in hospital revenue, but the mere 
accident that the distribution of the sweepstakes moneys 
came within this period. 

Altogether, voluntary hospital finance has some dis- 
Almost everywhere voluntary gifts 
amount 


quieting features. 


are shrinking, if not in total, at all events in 


per available bed. Interest from investments owing 
to the lowering of rates of interest after conversion, 
is shrinking also. The buoyant figures are largely 
attributable to legacies, and one wonders how long 


the line of generous testators will last. Only receipts 
for services rendered—that is, payment tor public 
services and the contributions of patients show a 
consistent upward tendene y. In London n 1933 
patients’ contributions per available bed amounted to 
£71—a large gain on the year—and payment for 
public and other services, £20. The revenue for 
services rendered, so far as the London hospit ils were 
concerned, was greater than that received from 
voluntary gifts, though that does not apply to other 
parts of Great Britain. Money ts of the same colour, 
no doubt, whether it comes by way of patients’ con- 
tributions or voluntary subscriptions, whether by pay- 


ments for specific public services OI by congregational 
but the of thi item 
for the 


collections, in enlargement s 


Payment services rendered,’’ voluntary 


hospitals will have increasingly to re kon with their 
municipal neighbours. As Sir Arthur Sianley says in 
his foreword to the Year-book, it is impossible to 


disguise the fact that, whatever the financial situation 
administratively the voluntary hospitals have 


finding 


may be, 
reached an important stage in their history 
themselves ho longe r in sole posse ssion ot ther field, 
New relationships with the municipal authorities have 


to be made, and a large measure of joint action is 
necessary. ‘‘ The voluntary hospitals, through their 
representative association, are making efforts to meet 


these new responsibilities and to bring about arrange- 


ments between themselves and the municipal authorities 


to the benefit of the health of the nation as a whole 
and to the pockets of all concerned, whether as 
voluntary donors or as ratepayers.’ The voluntary 
hospitals are also learning the value of joint action 
among themselves in matters of a domestic character. 
One result of this has been to secure a measure of 
recognition of the work they do in connexion with 


road traffic accidents ; another is the promotion of the 


Bill now before Parliament to enable hospitals in whose 
restrictive clauses to obtain 


With 


trust deeds there are powers 


to establish beds for paying patients. regard 


to payment fot road tratfic cases, Sir Charles Harris, 
the honorary financial consultant to the Central Bureau 
of Hospital Information, estimates that 25,000) such 


cases were treated in 1934, at a cost of £285,000, of 
which a total of £110,000 has been recovered, as to 
three-quarters of it under the Road Traffie Acts and 
the common law, and as to the remainder trom the 


pati nts or their friends. 
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A word should again be said in praise of the careful 
statistical compilations. Even the most unimaginative 
can get some impression of the immense services 
rendered by the voluntary hospitals as these regiments 
of figures march past. In close upon 1,000 hospitals 
in 1933 the number of new in-patients was 1,233,986, 
and of new out-patients, 5,657,759—in each case repre- 
senting large increases on the year. There is no doubt 
a good deal of duplication in these figures, but on the 
face of them it appears that one person out of nine 
in Great Britain and Ireland attended an out-patient 
department of a voluntary hospital in 1933, and one 
out of forty occupied a bed in the wards, while 984,276 
surgical operations under a general anaesthetic were 





performe« ;. 





NEW HOUSES FOR OLD 


Outwardly residential London may appear much the 
same as it did at the beginning of the present reign, 
but in fact one family out of every four in London 
is living in a post-war house. That is one of the many 
interesting facts to be gathered from the second volume 
of the Annual Report of the London County Council 
for 1933, which deals principally with the Council's 
housing activities. The Council itself in thirteen years 
has built more than 54,000 houses and flats, and the 
estimated population of its dwellings is 379,530, equal 
to more than 8 per cent. of the population of the 
administrative county. Since 1920 private and public 
enterprise in Greater London has provided 448,789 
houses, about a quarter of which have been put up 
by the various local authorities. On the outskirts of 
London there have grown as magically as the bean- 
stalk a number of ‘‘ council towns ’’—large cottage 
estates owned and administered by the County Council 
—one of which, Becontree, on the border of Chadwell 
Heath, in Essex, compares in population with Norwich 
or Gateshead. Here, on an estate four square miles 
in extent, the London County Council has erected 
25,000 working-class houses. Another estate, St. 
Helier, in Surrey, has 9,500; Downham, in Kent, 
some 8,000 ; and there are others. Whatever may be 
said about the ‘‘ council house,’’ this development 
means that many thousands of people are living in 


‘ 


dwellings which meet the minimum demands of sanita- | 
and are living also in healthier | 


tion and comfort, 
surroundings, where gardens are encouraged, parks 
laid out, and provision made for sports, gymnasiums, 
and community centres. 
estates is not enough. Many working-class people in 
undesirable tenement houses are compelled to live near 
their work, or for other reasons aré disinclined to seek 
such far-away elysiums. The L.C.C., therefore, has 
for years past devoted itself to slum clearance and the 
rehousing of dispossessed persons on or near the site, 


and for the ten years beginning April, 1934, it has | 


set itself to a policy of slum clearance and improve- 
ment necessitating the demolition of 33,000 houses, 
the erection of 58,000 houses and flats, and the 
rehousing of over a quarter of a million persons. The 
provision of new houses for old does not necessarily 


London County Council Annual Report of the Council, 1933 
Vol Pubhe Health—General Matters of Public Health, Main 
Drainage, and Housing (Is.) 
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solve the slum problem. No doubt County Council 
ownership and supervision will prevent any lapse into 
slumdom, but one has heard strange reports of houses 
erected in outer London suburbs by speculative builders 
—reports of cheap materials, unseasoned wood, crack- 
ing walls, and warping doors. The old tenement 
houses had at least a certain building quality. The 
slum problem may easily return in a few years in a 
new environment unless vigilance is exercised. But 
the record of the London County Council in the matter 
of housing is one of substantial and enduring achieve- 
ment. 








POST-MORTEM TECHNIQUE 


During the second half of the last century pathology and 
morbid anatomy were almost synonymous terms, and 
in this country the clinicians were the pathologists. 
With the rise of the various branches of pathology 
morbid anatomy lost its pride of place, and the teaching 
of pathology passed largely from the clinician to the 
professed pathologist ; but the old tradition linking 
morbid anatomy with the clinician lingered, and in 
some schools the making of post-mortem examinations 
is still the cherished prerogative of the physicians. 
The tradition is a good one and is worthy of being 
preserved, provided always that those who follow it 
remember that morbid anatomy is still a living study 
and not merely a demonstration of the anatomical 
cause of death. To our forefathers morbid anatomy 
provided the one great avenue of advancing know- 
ledge that was open to them in addition to purely 
clinical observation, and those who were lucky enough 
to have the chance spent, often enough, more time 
in the post-mortem room than in the wards trying 
to reclothe the dead bones and force them to tell the 
story of their decay. Thus did such men as Paget 
and Wilks lay the foundation of their greatness, and 
only those who are willing to follow in their footsteps 
have the right to claim that they are passing on the 
torch of that old tradition. This, however, is not to 
suggest that necropsies should only be made by those 
who have the time to make a special study of the 
subject, for that would mean the loss of a great deal 
of information of inestimable value ; indeed, no praise 
can be too high for those who, being deprived of the 
help of a skilled pathologist and being themselves 
without the easy precision that comes only with daily 
practice, do what they can to acquire that knowledge 
which only a necropsy can give. While everyone is 
agreed that the examination should be as thorough 
as possible and that all available information of value 
should be obtained, yet, as every pathologist who is 
asked to report upon post-mortem material knows, it 
is quite common to find that some point that proves 
essential has been overlooked at the necropsy. This 
is in most cases due not to any real lack of care, but 
rather to a haphazard technique and want of apprecia- 
tion of apparently small points whose importance is 
only recognized after the damage is done. Our 
thoughts have been turned in this direction by a 
pamphlet prepared by Dr. W. G. Barnard for the 
help of those keen clinicians in the service of the 
London County Council who have the opportunity to 
make their own post-mortem examinations. In it he 
describes his own technique, giving a concise and 
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measures by which a 
carried out. <A_ post- 
Barnard seems 


clear account of the simple 
thorough examination may be 
mortem examination when made by Dr. 
the easiest thing in the world, and his description makes 
it seem very simple in practice it is of 
less straightforward, but there must be many 
who, if they follow Dr. Barnard’s advice, will find 
their examinations greatly simplified and much more 
informative. The pamphlet should be of great value 
to many besides those for whom it is primarily intended, 
hope that it may be made available for a 
readers. By a coincidence we 
post a little book 


Coman,' describing 


to the reade1 
course 


and we 
much wider circle of 
have received almost by the same 
on the same subject, by Dr. D. R. 
for the benefit of Canadian students and practitioners 
the technique of post-mortem examination as practised 
in the Pathological Institute of McGill University at 
the Royal Victoria Hospital, Montreal. 


ON PAYING THE PIPER AND PLAYING THE GAME 


those in 1911 who, when the medical 
profession was faced with a great crisis in its affairs, 
insisted very loudly on the principle that he who 
paid the piper should call the tune. The same in- 
sistence is still to be heard to-day, and a 
Vigilance is necessary to ensure the recognition of thi 
pl ey le that the co-operation of the 
what al factor in the bargain. An 


+ sigan pipe a tune that is lacking 


There were 


constant 


pipel is a some 
unwilling o1 
piper may 
ing or dis 


~ 


in harmony a whol 
contented pipers might safely br 
a result that would be hideously 
who insisted in 1911 on th 

calling the tune were up against a_ littl 
Fifteen 
not ors 


payer, both of 


company of unwill 

eee to produce 
Those 
principle of the paver 
difficulty. 


persons wer 


discordant. 


Ilan _ ] 
millions of Insured 


prospective 
h ; the employer and the tax- 
whom came under the definition of 
anized at all. Fortunately tl 


ganization ready at hand, 


anized as suc 


payer, were not org ie 


al profession h 


ad an o1 
ntly in these columns by so shrewd 
McCleary— 
medical hierarchy first of 
Ministry 


Msurance 


and competent an observer as Dr. G. F. 
a former high officer in the 
the Insurance Commission and then of the 
of Healtl the schem of national health 
moulded on the German model had to be radically 
altered before it could be made to serve in this country. 
And, says Dr. McCleary, it was the 
the insisting. The fundamental principles 


medical prot ssion 


which di 


Which distinguished the British scheme from those of 
Its predecessors are now so inherent in the workin 
of the scheme that those who did not go through the 
heat of the battle in 1911, or those who have entered | 
the ranks of the profession at any time during the last 
wenty years and have not seen the moulding and 
development of the scheme and the way in which it 
has come to bear the impress of the profession, are 
apt to think that all the things just happe ned. They 
observ ind take it as a matter of course—that the | 
cash benefit and the medical benefit are divorced |} 


he administration ; that the 


for the purposes of t 


approved societics throughout the land have no voice in 


. ] 
and control of the medical service apart from a majority | 
representation on the insurance committec that when 
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complaints against doctors are heard the medical 
members on the tribunal have an equal voice with the 
representatives of the insured persons ; that where 
EXCESSIVE prescribing or laxity in certification is alleged 
the panel committees—the doctors themselves—make 
| the ensuing investigation ; that throughout the whole 
administration, central and local, the representatives of 
the medical profession take a significant share in the 
conduct of affairs ; and that, in particular, the Minister, 
When practitioners appeal or make representations to 
him, calls to his assistance the 
medical advisory committee. Now, as we have said, 
these things do not merely just happen, and whenever 
any proposal is made affecting the 
for the insured, from whatever quarter it comes, the 
first question the Minister has to ask himself is— 
‘What have the duly accredited representatives of the 
insurance practitioners to say about this: What are 
the views of the Insurance Acts Committee of the 
B.M.A., which receives its mandate year after year 
from the Annual Panel and Local 
Medical Committees?’’ We began these reflections with 
a reference to the piper and the tune, and the same 
proverb may be examined from another angle. There 
suffering from a particular form of 
content to let the others pay the 
piper and to share in the enjoyment of ¢he piper’s 
performance without pavment. person 
may be observed open-air performances at the sea- 
side omitting to pay for his seat. If membership of 
the B.M.A. is highly desirable in the case of general 
practitioners as a body, it is surely essential for 


services of a standing 


medical service 


Conterence of 


are some 


people, 


meanness, who are 


Phis class of 


every Imsurance practitioner. It is of the essence 


of collective dealing in such a vast scheme as 


that of national health insurance, where there are so 
many large and conflicting interests, that a body repre- 
sentative of the profession—the very pivot of the whole 


scheme—should be organized and strengthened to the 


utmost. [very member of the profession who refrains 
from making his contribution is a potential source of 
weakness. 


ROCKEFELLER MEDICAL FELLOWSHIPS 


The Rockefeller Medical Fellowships for the academic 


year 1935-6 will shortly be awarded by the Medical 
Research Council, and applications should be lodged 
with the Council not later than June Ist. These 
Fellowships are provided from a fund with which the 


Medical Research Council has been entrusted by the 


Rockefeller Foundation. 
the Council, 
Foundation, 


Fellowships are awarded by 


in accordan with the desire of the 


to graduates who have had 


some. training 
in research work in the primary sciences of medicine, 
or in clinical medicine or surgery, and are likely to 
profit by 


chosen centre in the 


a period of work at a university or other 
United States or on the Continent 
taking up for higher 
or research in the British Isles. A Fellowship 
America will have the value of not less than 
Fellow, 
vavable 
other allowances will be 


ot lurope, befor positions 


teaching 
held in 
£350 a vear for a single 
Fellow, | 


with extra allowance 


for a married monthly in advance. 
Travelling 


paid in addition. 


expenses and som 
Particulars and forms of application 
are festecnaret from the Secretary, Medical Research 
Council, 38, Old Queen Street, Westminster, S.W.1 
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BALANCED DIETS FOR INDIA 
We have before us Pamphlet No. 7, entitled “* salanced 
Diets.” prepared and issued by the sombay Presidency 
Baby and Health Week Association. ' It represents the 
results of an attempt made with the co-operation of 
sir Robert McCarrison and others to devise, by actual 
feeding experiments in school children, a diet that 
will satisfy physiological needs at a cost of from 
5 to 7 rupees per month. In this attempt Dr. Tilak 
and his associates appear to have attained a_ high 
measure of success by the inclusion with the staple 
food grains, in common use by the people of India, 
of sova beans, dried skim milk, rice polishings, fresh 
ground nut cake, and preparations of sprouted seeds. 
The children of the Byramjee Jeejeebhoy Home, 
Matunga, Bombay, have ‘* been living on this diet 
for the last eighteen months. They show a definite 
and steady increase in the rate of their growth which 
is over and above what might have occurred on their 
old diet. Their health is well maintained ; all 
this has been brought about without increasing the 
total cost of food per child.’’ This diet was tested 
on young rats by Dr. H. Ellis Wilson, professor of 
biochemistry and nutrition at the Ail-India_ Institute 
of Hygiene and Public Health, Calcutta, and found 
to be excellent as judged by the growth of the animals 
In a foreword to the 


also 


and their freedom trom disease. 
pamphlet Sir Robert MeCarrison says of it: ‘‘ It is 
accurate in detail, makes of existing knowledge 
of food and nutrition in a way most admirable, and 
goes far to solve the problem facing millions of people 
how to obtain a reasonably 
should be 


use 


in this country (India): 
good diet for 5 to 7 rupees a month. It 
principles taught in the schools 
and practised in the homes of the people. If this be 
done, great benefits will to those whose need 
is greatest—the poorer classes.’’ We congratulate the 
Bombay Presidency Health Association on this practical 
demonstration of what can be effected in improving 
the diet of the Indian people by the prudent application 


circulated widely, its 


accrue 


of existing knowledge. 


SIR PETER CHALMERS MITCHELL 
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SIR PETER CHALMERS MITCHELL 





kingdom from land and water all over the earth. 
Mitchell was the first secretary to apply. the principles 
of modern sanitation to the housing and feeding of 
menagerie animals and to utilize to the full the oppor- 
tunities afforded in a great zoological collection for the 
advance of anatomical science and medical zoology. 
And to this end he gathered around him in council 
great doctors, of whom Bland-Sutton, Elliot Smith, 
Leonard Hill, R. T. Leiper, J. P. Hill, and the late 
Andrew Balfour are perhaps best known in our genera- 
tion. They gave expert advice in their particular 
professional capacity and were instrumental in forming 
a permanent “ liaison ’’ between the Zoological Society, 
the Royal College of Surgeons, the London School of 
Tropical Medicine, and other institutions, which is 
advantageous to all parties and to private students of 
anatomy, pathology, and parasitology. The increase 
in material and prosperity of the Society made it possible 
to found research scholarships in anatomy and zoology 
whereby anatomists and zoologists—some of whom now 
hold positions of distinction—have gained their early 
opportunities for original research in the laboratories 
of the society. Moreover, we owe to Mitchell’s fore- 
sight, initiative, and courage the preservation of 
perhaps the finest of England’s beauty spots within 
easy reach of London as a sanctuary for animal life 
and zoological park for the delectation of future genera- 
tions of nature lovers in England. Sir Peter has been 
the pioneer in animal welfare not only in menageries 
but in the Dominions also, where his great authority 
in his capacity as vice-president of the Society for the 
Preservation of the Fauna of the Empire has con- 
tributed in no small measure to the provision of nature 
reserves in which the indigenous fauna can be saved 
from extinction in localities where their preservation 
does not conflict with human welfare. 


MILK IN SCHOOLS 


The strenuous efforts that have been made in recent 


Many middle-aged medical men who were students | 


at the London and Charing Cross Hospitals in the 
nineties of last century will have pleasant recollections 
of their introduction to biological science by Sir Peter 


Chalmers Mitchell, who for some ten vears was lecturer 


in biology and examiner in zoology at London Uni- 
versity and the Royal College of Physicians, and has 
just retired from the secretaryship of the ‘Zoological 
Society of London, to which post he was elected in 
1903. Those of us who have maintained our interest 
in biology and have been able to keep in touch more 
or less with the Zoological Society during the last 
thirty years have watched with increasing pleasure 
and satisfaction its sustained advance in economic 
Prosperity, scientific authority, and the ever-increasing 
Tange and variety of exhibits which, in the London 
Gardens, now include representatives of the animal 


B. D. D. Chawl No. 10: Delisle Road, Bombay, No. 11. 
(4 annas.) 
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years to educate the farmer and dairyman in the 
production milk have resulted in a_ uniformly 
improved standard. This fact is not, however, widely 
appreciated, fer only a few consumers have followed 
the developments in the industry in such a way as to 
appreciate the changes that have ensued. The intro- 
duction by the Marketing Board of the ‘‘ Milk in School’’ 
scheme offers a suitable opportunity for diffusion of this 
information via the school children to the general 
public. The Preventive Medicine and Agricultural 
Advisory Departments of the University of Bristol are 
accordingly providing a short course on “‘ clean and 
safe milk ’’ for school teachers. The subjects dealt 
with comprise the details of production, nutrient values 
of milk, milk products and ice cream, health and disease 
in the cow, the means of increasing the safety of milk, 
storage of food, ete. Accompanying the syllabus there 
is a brochure on milk as a food, written in simple 
language for children under 12 vears of age, with a 
supplement intended for those over 12 years. The 
children are invited to write essays or make drawings 
(suitable for posters) upon the subject ‘‘ A Glass of 
Milk,’’ and prizes will be awarded to senior and junior 
boys and girls. 


of 


ral iain sien ennai isonet ea — 
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TREATMENT IN GENERAL PRACTICE 


This article is one of a series on the management of some of the major medical disorders met 
with in general practice 


CORONARY THROMBOSIS 


BY 


JOHN HAY, M.D., F.R.C.P. 


There can be no satisfactory treatment of coronary throm- 
in the of an of the 
pathological changes which result from coronary occlusion. 


bosis ibsence accurate conception 


One must visualize the blocked artery and the dead and 
dying wall of the ventricle, which had formerly been 
nourished by the blood which flowed along the vessel, 


now obliterated—a patch of dead myocardium that may 


give way if the intraventricular pressure rises beyond the 
breaking-point. Where the necrosis has reached the 
surface of the heart is an area of pericarditis. On the 
inner side a mural thrombus is collecting, apt at any 
moment to break loose into the blood stream. 


For the first few weeks there is the danger of rupture 
of the heart and of embolism either 
Gradually the necrosed area of the myocardium is replaced 
by scar tissue, which in its turn may yield to the pressure 
within the ventricle, giving rie to an aneurysmal bulging. 
At the he heart is maimed and crippled, and the 
patient recovers with a diminished reserve power. 


also in circulation. 


best t 


Immediate Treatment 
The first essential in treatment is the relief of pain. This 
must be If the pain is devasta 


ting then half injected at 
If, however, a quarter of a 


immediate and thorough. 
1 grain of morphine should be 
the pain 
and repeated in half an hour if the 


once is less severe 


grain may be given, 


patient is still distressed. In any case the dose must be 
repeated until relief is obtained. The existence of a pre 
vious hyperpiesis, or the suspicion of kidney disease, does 
not in any way contraindicate the use of opium or Its 


derivatives The vaso-dilators are useless and possibly dan 


gerous. It may be necessary in some cases to use a general 
anaesthetic, such as chloroform, to mitigate the agony until 
the morphine has begun to take effect For the first day 
or two the pain may recur, and any such recurrence would 
be an indication for 1 further injection of morphine. 
Nothing 1s to be ined | illowing the patient to suffer. 

An unusual feature of the initial attack is loss of con- 

iousness, which may occur as the result of the agonizing 
pain. The blood pressure falls, the pulse becomes almost 
imperceptibl ind there is a marked slowing of the heart 
rat Such pal atta ire rare and most alarming. 
In additi to th I gnized treatment for syncope, 
itropil 1 50 grain should be injected intramuscularly, 

1 with it 5 mini of adrenaline hydrochloride. 

Ihe second essential is rest to the damaged heart, and 
in ew of t necrosis of the myocardium it is obvious 
that rest is imperative for the period in which nature is 
ittempting tor: ir the damage. For the first few weeks 

v suddet trai r extra effort may rupture the wall 
f t ve tele ind for a month or more the only safe 
pol t ma no calls « the heart that can be 
ded I | pol is at times most difficult to enforce, 
becau it t 1usual to find that the patient feels 
sound and well after he has recovered from the initial pain 
and shock In fact, he finds it hard to believe that he 
is in any danger. Nevertheless, he should be confined to 


CORONARY 


THROMBOSIS 
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) bed for a month as the minimum, and a further month jg 
more particularly if there 
of severe damage 
marked leucocytosis, and pericarditis. 


 adieieadite, has been Clinical 
such as pyrexia 
Congestive failure 


evidence suggestive 


| in itself justifies prolonged rest. 
In the earlier days rest should be as complete as S} 
I aS possible, 


and to ensure this there should be a night and a day 
nurse. The patient should be fed, and no movement 
should be made which can be avoided. He should lie 


in the position which he finds most comfortable, and the 
use of a bed-pan must be insisted upon. Towards the 
end of this period discretion is necessary in regard to an 


tdvance towards a more normal life, but it goes without | 


saying that the patient must not expect to return to the 
same strenuous existence which he had previously enjoyed 
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Management of Shock 

An outstanding feature of the onset is collapse. The 
patient shocked, ashen-grey, cold, and bedewed with 
The pulse may be rapid, small in volume, easily 
compressible, almost imperceptible, and there is usually 
i dramatic drop in the The condition 
of shock may be so pronounced that life is endangered, 
and some form of cardiac stimulation is indicated: this 
is justifiable during the first forty-eight hours, more espe. 
cially if the blood pressure has touched dangerous limits 

that a level so low that the circulation in essential 
} organs is jeopardized. This limit will depend on the con- 
| dition of the blood pressure before the occlusion, but as 
a rough guide anything below 100 mm. Hg systolic may 


is 


sweat. 


blood pressure. 


1S, 


be looked upon as dangerous. After the first forty-eight 
hours, and for the first three weeks at least, there should 
not be any attempt at vigorous stimulation of the heart. 


The object of treatment is to maintain the circulation at 

the lowest level compatible with life during the period in 

which the lesion in the myocardium is being repaired. 
During the stage of shock and collapse hot bottles, hot 


fomentations to the chest, warm blankets, hot drinks, and 


hot coffee should all be employed. The head should be 
kept low, and caffeine should be given intravenously, of 
cardiazol (Knoll: one ampoule every four hours) or 5 


minims of adrenaline hydrochloride (1 in 1,000) should be 


injected intramuscularly. 


General Measures 


has recovered from the condition of 


When the patient 
collapse then I prefer not to prescribe digitalis, unless 
there is some clear indication for its use, such as auriculat 
fibrillation, flutter, or congestive failure. 


During the first week a common difficulty is abdominal 
distension rhis is apt to prove a troublesome handicap, 
because emphysema is a relatively frequent finding in this 


| free movement 


type of patient, and any limitation of the 

of the diaphragm is therefore dangerous. Restriction of 
diet, simple enemata, and laxatives may be sufficient to 
give relief If they fail, a rectal tube should be passed, 
and may be left in position for an hour or more. In any 


food should be restricted to a minimum for the first 


few days, and the desires of the patient be met by weak 
fortified with 


ase 


tea, coffee, and lemonade or orangeade, 
glucose or honey. Thirst is a common complaint during 
the greater part of the first week, and fluids should not 


be restricted. 
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Cyanosis, if marked, is sometimes relieved by the free 
° oxygen. From personal experience, I 
warmed and moistened is, if anything, 
than untreated oxygen passed directly 
on to the back of the If an oxygen tent is not 
available, the nasal route, catheter held in 
position by strapping over the bridge of the nose and 


,dministration of 
fnd that oxygen 
more acceptable 
pharynx. 


through a 


Ssshooil is probably the most efficient method. 
Complications 
Two complications that may require treatment are 


auricular fibrillation, characterized by rapid and disorderly 
action of the paroxysmal tachycardia, 
which should be suspected if the ventric ular rate jumps 
suddenly towards the neighbourhood of 200 per minute. 


ventricles, and 


The action is regular, but there is occasionally a slight 
prolongation of diastole. * 
Auricular fibrillation is usually transient, but if it per- 
sists for more than a few hours digitalis should be admin- 
tincture thrice daily, or one 


istered—20 minims of the 
until 


tabloid of digoxin (B. W. & Co.) every four hours 
either the paroxysm ceases or there is satisfactory slowin 


o 


o 


of the ventricular rate. 
Ventricular tachycardia is much rarer, and requires full 





dosage with quinidine sulphate. The need is urgent, and 
large doses may be necessary: give 60 grains in twenty- 
four hours (10 grains in a cachet four-hourly) and watch 
the reaction of the patient carefully. 

Another complication is that of heart-block. Partial 
block is not uncommon, but requires an electrocardiogram 
for recognition and, in any case, does not call for treat- 
ment. Complete block with syncopal attacks is fortun- 
ately rare, and is benefited by ephedrine hydrochloride 
half a grain by mouth, or adrenaline chloride (1 in 1,000) 
5 minims intramuscularly. 


Subsequent Treatment 
During the first few a mixture 
12 grains of ammonium bromide and 10 grains of phen- 
of the patient 
philosophical under its 


weeks containing 


azone, twice or thrice daily, is service: 


becomes more composed and 
influence, and a mixture of this kind is especially valuable 
when the patient is a man with many and important 
For annoying insomnia, tablet of 


grains) often sufficient. may be 


a 


It 


business interests. 
theominal 
repeated in four hours if necessary. 

At the end of a month the patient often feels fit and 
resents the enforced rest. He begs to be allowed to sit 
up or move about the room. He is well advised, however, 
to remain confined to bed for yet another month to enable 
the lesion in the myocardium to heal more completely. 
This prolonged rest is all the more necessary if there has 
been much constitutional disturbance at the onset, or if, 
when resting, there have been any signs of congestive 
failure or cardiac In any case he must proceed 
cautiously. The slightest degree of anginal pain on effort 
must be accepted by the patient as a danger signal, and 
a tablet of trinitrin (1/100 grain) be chewed slowly, in the 
hope that it will afford relief. ig 

Dyspnoea may become a distressing feature, either per- 
sisting from the onset or developing insidiously later and 
appearing without apparent Dyspnoea is some- 
times paroxysmal, or even Cheyne-Stokes in character, 
and it unfortunately with 
For the treatment of the dyspnoea no drug is equal to 
Opium or its derivatives. Morphine, 1/6 grain or 1/4 
grain hypodermically omnopon, 1/3 by mouth 
or half a drachm to a drachm of the following draught, 
should be prescribed : 


R 


(5 


Is 


distress. 


Cause, 


frequently interferes sleep. 


grain 


\ ° eee 
CO\ ase eee eee 


Liq. opii sedati 
Tinct. cardamom 


cet 


ur 
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A scarred and crippled heart is entitled to consideration, 
and the co-operation of the patient should be obtained 
by a frank statement of the reasons for an alteration in 
his mode of life. His full and intelligent co-operation is 
imperative. He must face his limitations and live within 
them. The earliest manifestations of cardiac inadequacy, 
such as an increased tendency to shortness of breath or 
cardiac pain on effort, must be accepted as indications 
that, for the time being at any rate, too much is being 
asked of the myocardium. The approach to a more 
normal life should be gradual and carefully supervised. 


THE BRITISH POST-GRADUATE MEDICAL 
SCHOOL 
PLANS AND PROSPECTS 
The long-awaited British Post-Graduate Medical School 
is at last accomplished, and the seal will be set upon 


fourteen years’ anticipation and endeavour with the 
opening by the King on Monday, May 13th. The new 
building is in Ducane Road, Hammersmith, almost on 


the Middlesex county boundary, and served from East 
Acton Station on the Central London Railway. Those 
who glance casually at the building would hardly gather 
the importance of the idea which it embodies. No 
attempt has been made at architectual embellishment ; 
it has nothing of the classical grace of the London 
School of Hygiene and Tropical Medicine in Bloomsbury, 
which in size and some other respects it resembles. Only 
the armorial bearings of the University of London on the 
facade and an ornamental garden in the small interior 
court relieve its workmanlike appearance. But with 
much space, such long corridors, so many laboratories, 
class-rooms, lecture theatres, special departments, it 
requires an effort of faith to see it fully tenanted and 
functioning. 

The history of the School, its development out of the 
recommendations of the Athlone Committee set up by 
the Minister of Health in 1921, is already familiar. The 
achievement is one in which the Government, the Uni- 
versity of London, and the London County Council 
share. The L.C.C.’s share has been to adapt its general 
hospital at Hammersmith, which adjoins the School, so 
that the two institutions can work in closest integration. 
The hospital has been enlarged to between 400 and 500 
beds. It has been arranged to concentrate here cases 
requiring special investigation and treatment. Extensions 
and improvements have been undertaken by the Council 
at a cost of £100,000; they include new buildings for 
midwifery cases, for out-patients, for casualties, the pro- 
vision of three operating theatres, new z-ray and light 
departinents, a special dietetic kitchen, and a_ general 
reconstruction in accordance with modern requirements. 
The Hammersmith Public Assistance Institution, which 
was in the same enclosure as the hospital, has been 
‘ appropriated,’’ as it was considered inadvisable that 
the School and hospital should remain so closely con- 
nected with a Poor Law institution ; the inmates have 
been the institution available for 
the purposes of the hospital. 


so 


removed, and made 


THe MetTHop oF TEACHING 
The School machine awaiting the word 
‘ Go ’’—indeed, already going in parts—and it was with 
a view to learning the manner in which it will function 


is now a great 


that our representative interviewed the Dean, Colonel 
A. H. Proctor, D.S.O., who is principal executive officer 
and secretary of the governing body. Colonel Proctor 


has had a very distinguished career in the Indian Medical 
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Service, and he comes to his new task with very high 
qualifications. The corporation was indeed fortunate 
that when the first-appointed dean, Dr. McKeith, found 
it impossible to continue for health reasons, Colonel 
Proctor was able to accept this responsible position. 
The Dean began by admitting that the plans for the 
actual work of the School are still rather vague. That 
is as it should be, for those guiding this new enterprise, 
with no precedents te upon, must fecl their way, and 
be prepared to adapt it to demands which will only 
become manifest when the institution is fully in being 
Certain large principl however, in be stated The 


first is that the general type of teaching to be given In 


the School iS as tar is possible to be done by bringing 
students into personal contact with ¢ Although 
there are two lecture theatres, each accommodating on 


ind « matograph apparatus and 


hundred quipped with cone 
so forth, there will be little, comparatively, of the lecture 


type of teaching What the teaching statt, headed py 
the four professors (of medicine, surgery, obstetrics and 
gynaecology, and pathology) will desire with regard to 
any student coming to the School will be to satisly 
themselves that his knowledge is’ sutfticicnt to enable 
him thoroughly to examine cases lt is more or. less 
with that in view that the time-tables have been con 
structed 

A student will be attached to a certain number of 
beds in the adjoining hospital, and with the assistance 
of various members of the staff he will be expected to 
examine and record the cases very thoroughly. The stat! 
is being chosen with a view to including specialists in 
each branch of medicine—it not specialists in the 
plenary sense, at le t the who have made a speci il 
study along rtain lines The student will be more or 
less attached to the members of the stalf under the 
direction of the head of the department 


THE STUDENT'S Day 

[he general plan of work for a student of this class 
will be that for the first hour and a half in the morning 
he will work on his cases in the wards, on which also 
the staff will be engaged During the second half of the 
morning different members of the taff will take the 
students in small groups in ward clinics for bedside 
teaching It is considered that about twelve students 
to each teacher is a venient number, but, of course, 
it may be necessary on occasion to allow’ more the 
maximum for any one teacher would be about twenty 
or twenty-five 

On one day a week it is contemplated that each member 


‘ consultative 


of the staff in a department would take 


out-patients, ind the particular tudents attached to 
him—not other students—would attend the session. Twice 
i week a clinic would be held in the lecture theatre on 


ific disease or diseases or problem in 


some spe group ol 
medicine, one of these cli being taken by the professor 
it the head of the department, and the other by the 
university readetr 

In the irly fternoon post-mortem subjects will be 
demonstrated as available Once a week it is proposed 
to have a medico-pathological conference attended by the 
medical and pathological staff, when the problems of th: 


week would be discussed \ similar medico-radiological 

nference will also be held, and the students again will 
h ) the discussion Phe idea of the conferences may 
! ris from the Mayo Clinic, where they have taken 
i very decided form, errors being discussed with candour, 
ind a kind of inquest taking pla on every death Some 
uch weekly conference has also been a feature at St. 


for many 


years past 


Jartholomew's 





THE BRITISH POST-GRADUATE MEDICAL SCHOOL 











E tet Bririsy 


DICAL Journ, 

The student’s afternoon has not been definitely allocat 
He may preter to go to the special hospital. 
extend his acquaintance with the subject of his choie, 
It is hoped to associate the School with a sufficient numb 
of special hospitals in London to provide thorough fon 
for all Obviously a an 
hospital of 400 or 500 beds cannot cover special Cases, Th 






one of 


ties students in 


subjec ts. 


“k Children, Great Ormond Street, . “ 
of those with which the school hopes closely to work, a 
» aly 


Hospital for Sic 


the same holds good ot the National Hospital jn Ou 

: } ' ° ’ gutel 

oquare, the Central London Throat, Nose and Ear H 
OK. 


‘ 


pital, the National Heart Hospital, and others. 

If, however, the student prefers not to go toa speci: 
hospital he can spend his afternoon in the pathologic, 
laboratories at Hammersmith, and avail himself of the 

the staff. He will be given every faciji 
for making himself acquainted with biochemistry, mog 
may 


P ; 
assistance ol 


It is ak 
months’ study» 
student is already of a fairly well qualified 
should be created for him ag , 
clinical assistant \ post-graduate school, of Course, ha; 
to take students n who have left the; 
practices or obtained study leave from their appointment 
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rm logy, as the case 


after the first 


histology, bact be. 
that 
the 


appointinent 


proposed three 
earlier if 
type in 


as they come—m«e 


for a specified time, longer or shorter, and to adapt it 


curriculum accordiigly. 








INSURANCE PRACTITIONERS 


PROVISION FOR 


An important part of the School work is expected to h/ 


the teaching of national health insurance practitioner, 
At present facilities for post-graduate study are availabl 
as the result of special arrangements in rural areas. Thy 
more use has not been made of them is not due to thy 
unwillingness of the country practitioner to undertak 


some such institution 
The draw- 
undergraduates and __ post- 
At the last Annul 
request was made for an extension of | 


lac k ol 
Hammersmith. 


but to the 
ivailable at 
together 


teaching are obvious. 


refresher courses, 
is will now be 





backs to mixing 
graduates for 
Panel Conferen ' 
the scheme the 
ndustrial areas 


benefit of practitioners from industrial | 
It was said in reply that both 
Acts Committee were alive 


and that within a 


[Or 
ind semi 
the Min str 

to the desirability of 


and the Insurance 


refresher courses, 


few years practitioners might have to consider whether 
their terms of service should not be modified to ensure } 
post-graduate facilities for all 

The School proposes to run refresher courses at fairly 


frequent intervals—not so frequently this year as in sub- 


though for this vear four 
the of Jun 


hospital provides, on 


courses have beet 
based, as far as 
\ specially pre 


St quent years 


starting in middl 


the 


irranged, 


the material in 


pared British Medical Association memorandum, published | 
in our Supplement of April 20th (p. 176 The Dean said 
that it had not been possible to give cifect to everything 


in the 
of medicine and 


Memo} 


surgery which the School should empha- 


size in any arrangement of the kind for the benefit of the 
general practitioner. 

We were shown the provisional draft of a fortnight’ | 
course. The teachers are, both members of the School stall 


and outside men, of outstanding re putation mn the respec | 


nail 
tive subjects On Monday morning the course would 
begin with a study of the principles of the examination 


of patients, by the professor of medicine and the medical 


staff : and in the afternoon, the general principles in th 
treatment of fractures, by the surgical staff. Tuesday 
would be allocated to the special hospit ils. the morning 
to the Central London Throat, Nose and Ear Hospital 
and the afternoon to the London School of Dermatology 


St. John’s. On Wednesday, both morning and afternoo, 


indum, but use had been made of the aspects | 
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a subject taken would be the natural history, diagnosis, 
the s 


d treatment of peptic ulcer and various types of func- 
an . 


tional dyspeps!, in which the leader, a man of pre- 
eminence in that subject, would be assisted by the School 
taff, including the pathologists and radiologists. © On 
thd the common types of anaemia woul: 


Thursday morning 
be taken, and in the afternoon there would be a demon- 
ye le » « 


tration of obstetrical cases. Friday morning would be 
StIa _ ‘ 

d voted to ante natal examination, the afternoon to com- 
e ; d 

mon gynaecological conditions, and Saturday morning to 





psychology in general practice. 

On the second Monday morning the subject would be 
and treatment, by the 
sure the heart 
eases and heart failure, by the medical professor and staff. 
Tuesday would be allocated to the Hospital for Sick 
Children. On Wednesday there 
session on chronic arthritis, and in the aitcrnoon one on 


gastric carcinoma, its diagnosis 


ical professor and staff ; in afternoon dis 


morning would be a 
chronic rheumatism, both under the direction of a well- 
known spa practitioner. The subject for Thursday morn 
ing would be some common respiratory diseases, and for 
in 
a surgical day: head 


Thursday afternoon pulmonary tuberculosis general 
practice. Friday, hy 
injures in the morning, and the diagnosis of acute 
On the Saturday 


morning a demonstration ol local anaesthesia would be 


again, would 
abdominal conditions in the afternoon. 


afternoon was suggested 
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given, and in the it that the 
tables might be turned, and the students, having reached 
the end of their course, the 
thre 
as listeners and possible interveners. 


requirements of post 
the staff 


discuss 


graduate refresher courses, with members of 


One important condition of such a course is that it 


must not be at the mercy of chance cases. The staff 
beforehand, with the resources of a large hospital avail 
able, will ensure that the cases are available, and the 
School has authority to draw upon other L.C.C. hospitals 
should the clinical material at Hammersmith be insuffi 
cient for a particular purpose. The Dean was anxious 


to make it plain that nothing in this course would depend 


upon a © scrate h lot ol cases. 
The School has a scheme in view for London general 
practitioners who are able to give two afternoons a week 


in order to keep themselves abreast of modern ideas in 
In the it 10 
organize a series of lectures by experts, not necessarily on 
the School staff, who will be invited to utilize the clinical 
material available. 

Another it 
students anxious to undertake research work or work on 
Such be 

of for assistance or bench 


fees, and those engaged on special research who are of 


practice. winter months, also, is hoped 


class which is hoped to help consists of 


some particular subject persons may provided 


with facilities on payment fees 


suficiently high standing may be provided with facilities 
having the use of a laboratory 
the School 


practically free of charge, 


in return for placing at the disposal of a 
certain amount of teaching and demonstration. There is 
a proposal also to have a class known as voluntary 


assistants, consisting of men and women especially ap- 
proved by the heads of the unit or department as doing 
useful research work. \ 


BUILDINGS AND EQUIPMENT 


The School buildings proper consist of three stories 
around a central court. The laboratories and work rooms 
are not only well equipped, but light and airy, with 


every invitation 
up to special 


to good work. The third floor is given 


bacteriological laboratories, autoclave 
room, and so forth. A very large and admirably lighted 
post-mortem room has been provided. The museum con- 


sists only at the moment of empty glass cases, but it is 


an 
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hoped presently to have an interesting collection, to which 
some notable gifts have already been made. The library 
also has a modest nucleus, and especially noteworthy 
is the periodicals section, with 
and scientific current literature from many countries. 
The radiological department has been made the con- 
sulting centre for the whole hospital service of the London 
County Council. To this department cases will be referred 
from other hospitals for expert opinion on diagnosis and 
treatment. The department, with its massive apparatus, 
is believed to be the best equipped in the country, and 
includes special provision for deep a-ray therapy. The 
with an anaesthetic room serving two 
theatres, has all the advantages of shadowless lamps, 
sterilizing chambers, and changing-rooms. The out-patient 
department has a main hall accommodat'ng three hundred, 
and a full gallery of consultation and examinat on rooms, 
together with theatre for minor The 
elaborate system of card-indexing and record-keeping was 
every patient has a number which he 
instant portfolio of 


a wide range of medical 


operating suite, 


a operations. 
explained to us ; 
reta ns throughout, in 
documents relating to him 1s forthcoming. 

The hospital is organized in three main clinical units, 
dealing respectively with medicine, surgery, and obstetrics 
For each unit the medical staff includes 


and an a 


and gynaecology. 
a professor and a reader and assistants, who are appointed 
by the corporation of the School, and a resident medical 
officer, who is a member of the staff of the London County 
Council on the establishment of the hospital. This officer 
will furnish the necessary liaison between the teaching work 
of the School and the clinical and administrative work 
of the hospital. Officers will be elected to this position 
as a rule for a period of six months by means of inter- 
change within the hospitals service. The fixed establish- 
ment of medical staff at Hammersmith Hospital 
consists at present of a medical superintendent, a senior 
assistant medical officer, and three assistant medical 
officers. 

The opening by the King, who will inspect both the 
School and the hospital, will inaugurate a new era in 
post-graduate medical education. It will, to use a collo- 
quialism, put London on the post-graduate map. It 
fitting that at the centre of the Empire there should be 
for those seeking post-graduate opportunities, 


is 


a mecca 
whether from this country, or the Dominions and Colonies, 
or foreign lands. Medical graduates in past times have 
gone to many places—to the old Italian universities, to 
to Edinburgh, to on the other side of 
the Atlantic—but with this outstanding organization and 
with the wealth of clinical material in the 
capital and the fame of its teachers, London may well 


Vienna, schools 


assembled 


surpass anything hitherto attained. 


A of Mock Trials will be held in the theatre 
of the London School of Economics, Houghton Street, 
Aldwych, on Tuesdays, at 5.30 p.m., from May 14th to 
June 25th inclusive (except June 11th) in aid of King 
Edward’s Hospital Fund for London, Seats, which vary 
in price from 2s. 6d. to 6d. per trial, from 
12s. 6d. to £2 for the whole series, may be obtained from 
the secretary, King Edward’s Hospital Fund tor London, 
10, Old Jewry, E.C.2, or from Alfred Hays, Ltd. The 
Cinema, the Ballet, Airmen, Modern Authcrs, and Punch 
Counsel include Messrs. 


series 


7s. and 


are all to come under trial. 
Philip Guedalla, Beverley Baxter, St. John Ervine, J. B. 
Morton (‘‘ Beachcomber ’’), Alec Waugh, E. V. Knox, 


Lieutenant Cathcart-Jones, and Drs. Cyril Norwood and 
T. R. Glover. 


Sir Gervais Rentoul, Mr. St. John Hutchin- 


son, and Sir Chartres Biron will act as Judges. 
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HEALTH RESORTS CONFERENCE 


BUXTON’S NEW CLINIC 


The British Health \ss another ol 
its enjoyable conterences last we this 
being the Corporation of Buxton, who provided 
accommodation tor a il visitors and 
Press Ann's Hotel sy a happy 
neral secretary of the 
Meteorolog:cal Office, 
London and elsewhere 
in brightest spring 
val natural baths 
the guidance of local 


held 


hosts on 


Res ciation 


kk end, ihe 
occasion 
irty OL mecile 
at St 
the ge 


members of the 
arrangement by 
Clation (lt 


arriy 1 ¢ 


aAsSO 
the 
Friday {trom in 

the famous spa 
Not only were the thern 
open for their inspection, under 
medical men, but the meeting had becn fixed to coincide 
with the formal opening Lord Horder of a clink 


for the treatment of dist 


guests 


sunshine, and saw its 


dress and 


by new 


ts 


rheumatic 


LINIC FOR THE MippLte CLass 


A © 


This clini 
wing ol 
the 

lor pr 


it occupies 
crescent and 
beds are in 
ins, who are 


is owned by a private company 
charming eighteenth century 
bathing establishment Its 100 
of moderate or slender me 
the Devonshire Royal Hospital 
be « the recommendation of the 
al adviser, the period ol 
eks. To modernize and equip the 
has cost £26,000. The inclusive 
rang trom £3 13s 
in a single room. 
in the fine Adam- 
Assembly Room— 
room on the other 
Well The Duke 
Wrigley, chairman 
the scheme, 
rh co-operation between 
authorities. In 
Lord Horder 
at Buxton, 
Fortescue 
Against 
behet 


one the 
idjoins 
tended i 
outside the 
Admission will 
patient's medi 
stay three we 
for their n 
weekly charge for ordinary ¢ 
four-bedded m 
opening ceremony 
1 dining hall—once the 
ests had assembled at t 
St 
Mr 
brief 
throu 


rsons 
scope ot 
only mn 
and minimum 
rooms 


Is 
Ww purpose 
ases Gd. 
Yulleas 
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ro 
plac 

Bi 
ri 


Ihe 


ixton 
pum] 
Ann's 
W. F 


account ol 


KNOW as 


na 


road, 
f Devonshire presi 
of the company, 


led, 
PAive at 
which has come into being 
the local medical protession and the civic 
his address before declaring the clinic open, 
leomed the institution 
read a message of good wishes trom Dr 
president of tf Intern League 
umatism. Lord Horder expressed again his 
disease, or set of dis« offered better 
work than ‘“‘ rheumatism.’’ Through all 
had been continuity of effort at that 
ipply the natural it the district, aided by 
dical skill, tor the benefit of rheumatic sufferers. He 
enthusiastic for the principle underlying this clinic. 
out for any large hospital, voluntary or municipal, 
be accepted te did not include a block 
annexe for the patient moderate means. The 
votes of thanks to the Duke Devonshire and to Lord 
Horder were proposed by Mavor Buxton (Mr. 
W. R. Sanders by W. Buckley, chairman 
of the Advisory al 
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AFTER-DIN SPEECHES 

clinic and the bathing establishment 
followed by a banquet in St. Ann's Hotel given..by 
Mayor and Corporation. The Duke of Devonshire, 
in proposing Lord Horder’s health, thanked him for this 
further sign interest in the medical work of Buxton, 
ind applauded him tor his efforts to abate the dreadful 


NER 


tour of the 


\ 


was 
the 


Ol 


noises of modern life Sir Squire Sprigge, who gave the 
toast of The British Health Resorts Association,’’ said 
thet this body was doing admirable work in gathering 
ind collating accurate information about the health 
centres of the country and making this available for 
the benefit of doctors and their patients. Dr. W. G. 
Willoughby, in his reply, deplored both the vagueness 
of the information which too many resorts supplied, and 
the absurd universality of their claims. Dr. E. Kaye 
Le Fleming, proposing the toast of Buxton,’’ spoke of 
the large part that forward-minded spas could play in 
promoting not merely the restoration to health of invalids 
but also the physical fitness of the people of this country. 


of ‘* The 


Francis Fraser, in reply to the toast 


Pre fessor 
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' 4 — 
Guests, said that a visit to Buxton was Part of } 
education ; he felt it a duty to study the health reaia 
SOTTS 

because balneology and climatology were subjects wit 

| must come within the range of teaching at the Brits 
| Post Gradu: te Nee S ie) "Ey st 
la ] Lie il Scho l. Phe cone luding toast 


that ot ‘* Th Buxton Clinic, was proposed by Profesyy 
Arthur Hall, who expressed his pleasure at Coming op 

‘ ° - 5 ice 
from Sheffield to enjoy tine 
and his admiration for the 


again 


spa, 


ur of this beautify! 
public spirit that had 


made possible so fine an addition to its medi al Tesources 
. S. 

AMUSEMENT AT HEALTH REsortTS 
Though the morning session of the conference on 


Saturday was not directly therapeutic in character, thy 
professional bearings of the subject under consideratign 
were well sketched by Lieut.-Colonel W., Byam in his 
opening speech as chairman of the Medical Advisory Com, 
mittee of the British Health 
cordial welcome having been offered by the Mayor, the 
members gave themselves up to the enjoyment of sparkling 
speeches by Sir Landon Ronald and Mr. St. John Ervine 
| who opened a discussion on ‘‘ The Place of Amusement t. 
the Health Resort.”’ It would be misleading to imply 
that either of them sought to flatter those in charge gf 
the entertainment of visitors to English watering-places, 
found the at 


Kesorts Association, 4 


Sir Landon Ronald musi most seaside 
resorts beneath contempt, and attributed this to * the 
short-sighted policy of false economy pursued by those 
who governed the town. As for the inland Spas, 

some which at one time had a good orchestra haye 
fallen from grace.’’ Mr. Ervine had pungent things tg | 
say about the deep gloom of many health resorts, and | 
the objectionable habit indulged in by invalids of dis J 
cussing illnesses and mentioning symptoms in public. His 
constructive proposals were that the visitor should be 
encouraged to bring his wholesome thoughts with him and 
leave his sick thoughts at home that the citizens them. 
selves should be carefully chosen so as to create an 
atmosphere of health in the place and that the local 


council should expel all incompetent persons, especially 
irom ymmunity, and pay no heed to those 
who in the name of economy urged them to put up with 
entertainments. Mr. L. du Garde Peach pro 
ind the Lord Mayor of Stoke added 
point olf view of a city dweller. 


} +] 
COOKS, Lilt ( 
second-rate 

| vided further 
a few words from thi 


fun, 


DISEASES 





FOR CREPPLING 
Dr. Buckley in the chair, 
treatment for crippling diseases in | 
children and adults, following a demonstration of orth 
paedic methods at the Devonshire Royal Hospital. Dr. 
R. G. Gordon, the opener of the discussion, turned a 

| 

| 


Spa TREATMENT 


The afternoon session, with 


was devoted to spa 


from the well-ploughed field of crippling conditions in 
adults *’ to consider the rheumatic infections of childhood, 
with the cautionary remark that in all cases of rheumatoid 
arthritis at any the acute and subacute stages, 
| hydrotherapy must be employed with the greatest care 
ind circumspection. In the orthopaedic disorders of 
children he believed that external hydrotherapy, and in 
particular the hot pool bath, had a wide range of useful- 
ness, and he put forward certain physiological considera- 
tions bearing upon the efficacy of this treatment: such as 
the early induction of artificial pyrexia by a hot bath, the 
beneficial effects of hot water immersion on the capillary 
circulation with relaxation of spasm and relief of pain, 
and the biochemical changes observed in young patients | 
during a course of treatment by such means. Dr. Gordon 
ended, as he had begun, on a note of caution: 
be treated by rule of thumb any more 
invalids, and it must be remembered 
potent weapon capable of inducing 
and _ there 


ge, in 


ag 


—~— 





‘Cripples cannot | 


than any other group of 
that hydrotherapy 


Is 


great benefits, but also of inflicting great harm, 

is scarcely any mechanism of the body which ts not affected 
by it. Ihe success of our spas and watering places ulti- 
mately must depend on the benefit obtained by those who 
visit them, and if our people are to be encouraged to visit 
home spas rather than foreign spas, 1t must be because they 
go to them with the lively expectation that they will fin 
there sane, scientific, and effective treatment for theit 


ailments, for the foreign spa must always hold an advantage 
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= 
rt of ee mm the point of view of recreation and amusement, just 
bie, because it is foreign.”’ 
ts Which A. H. Douthwaite confined his remarks to crippling 
© Britiy we umatic origin, and stressed the importance of con- 
18 toast hse the phases ot general and local rheumatic pro- 
Professi yi hat were suitable for physiothcrapy at a spa or 


Cc 
in the home. 


described under : 


The chief aims of spa treatment he 

(1) improvement of peripheral circula- 
tion ; (2) recovery of muse le bulk (3) recovery of move- 
ment when this was limited by disease ; (4) improvement 
the patient's general condition. He expressed the 


ling Once 
be 1Utifyl 
hat had 


Sources 


ee that the well-known efficiency of the staff of English 
nce tay spas might no longer be hampered by the lack of anything 
ter, the} worthy of the name of amusement, which drove so many 
eratign | patients to foreign resorts. Mr. A. G. Timbrell Fisher, 
1 in hig} continuing the discussion from the point of view of the 
ty Com. orthopaedic surgeon, touched upon the relief of adhesions 


‘ion, Af and muscular contractures by physiotherapeutic measures, 
yor, the} and the uses of underwater manipulation for stiffened 

He urged that among other orthopaedic measures 
Ervine } available for chronic rheumatic disease the question of 
ment ip} caretul manipulation under anaesthesia should be con- 


parkling § joints. 


) imply sidered. 
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-places, 
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V those 5 
Spas, Amalgamation of Dublin Hospitals 


a have} ata meeting of the governors of Sir Patrick Dun’s Hos- 
oS ti . _ . . ‘ 
ngs to | pital, Dr. T. Gillman Moorhead, chairman, mentioned that 


‘ | 
nd ‘ . F 
if and |. Bill for the purpose of amalgamating several of the 
( % : i i i 
: dis {more important Dublin hospitals would probably be intro- 


His duced in the Dail next October. Negotiations had been 
ld be entered into with the boards of the Royal City of Dublin 
m and } Hospital and Mercer’s Hospital, and after careful con- 
them. sideration a plan of amalgamation had been agreed, 
te aN} which had received the provisional approval of the hos- 
local pital commissioners. A parliamentary Bill was now being 
eclally | drafted. The annual report stated that the number of 
those patients treated in the extern department was 44,828, and 
pi that no fewer than 1,640 surgical operations were per- 
pro / formed. Of the intern patients 541 were treated entirely 
added free of all charge and a further 399 for 10s. per week or 
under. In the extern department 12,701 patients received 
free treatment. The hospital thus continued to render 
service entirely free of charge to large numbers of poor 
chair, | patients. The new out-patient department had been 
used since November, 193%, but not until the hospital 
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es in 
tho. ) had established an almoner’s department would the full 
Dr. | benefits of the new building be available to the sick poor ; 
aside | It should now be possible to establish such a unit. The 
ns in Provost of Trinity College, in moving the adoption of the 
rood, | Teport, said they were hopeful that the present scheme 
atoid | for amalgamation would be carried to a successful issue ‘ 
ages, | the financial difficulties that had formerly existed were | 
care | how largely disposed of since the scheme was receiving the | 
} 


s of | Support of the Hospitals Commission. In fact, the initia 
d in / tive had come from the Commissioners and not from the 
—_ hospital staffs. They aimed at having a few large general | 
lera- hospitals, and each of the larger hospitals would be 
has} equipped with a thoroughness which the smaller institu- | 
the | tions could never hope to achieve. 

lary 

ain, Dispensary Doctors in Northern Ireland 

ents| At a meeting of the Tyrone Division the ‘injustices 
don ¢ under recent legislation to dispensary doctors were the 
subject of discussion. Most of these were shown to be 
nore due to the Mental Act and to the Local Government Act. 
ered Under the former a dispensary doctor is compelled to 
cing} Visit and examine an alleged lunatic at the latter’s own 


here ™ : ; 
“tal hous or elsewhere in the dispensary district without any 
alti police or other protection, and to turnish a certificate as 








visit t travel twenty miles or more to do so, and, presumably, 
heyf Hf he does not find the alleged lunatic at home he must 
find rE for him, or return again and again until he does | 
= = oe The examining dow tor, if a dispensary doctor, 
x€ paid a fee of 10s. 6d. for all his risk and trouble 


to tl ; ’ : - 
who the patient’s state of mind. The doctor may have | 
| 
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only if the ‘‘ person has been admitted as a rate-aided 
patient into a public mental hospital.’’ If the doctor 
is not a dispensary medical officer he gets £1 1s., but in 
each case only if he certifies the patient as a lunatic. 
This is entirely contrary te public policy, as it is an 
inducement to reckless or unscrupulous doctors to certify 
doubtful cases, and is a manifest injustice to dispensary 
doctors, who only get half the fee paid to others, without 
any travelling or incidental expenses. 





DirricuLt MipWIFERY CASES 

Since the passing of the Local Government Act, 1934, 
all claims by dispensary doctors for the £2 2s. fee for 
attendance, at the request of a qualified midwife, on a 
difficult midwifery case must be forwarded to the appro- 
priate board of guardians for a ruling as to the eligibility 
of the patient for medical relief. Boards of guardians, 
being as a rule bent on economy when this can _ be 
effected by cutting a doctor’s remuneration, will naturally 
decide that many people who had _ previously never 
thought of seeking medical relief are eligible for it. Such 
| a ruling has been given by the Strabane Board of 
Guardians in the case of a woman on the panel, who is, 
therefore, clearly ineligible. Dispensary medical officers 
will be within their rights in refusing to attend on a mid- 
wife's requisition in cases where no ticket is presented. 


Poor Law Mepicat OFFICERS’ SALARIES 

The setilement between the representatives of Poor Law 
medical officers and the Ministry of Labour provided that 
the Poor Law medical officers’ capitation rate for attend- 
ance on panel patients should be 1s. 6d. less than the 
standard rate to compensate in full for the diminution in 
work which was expected to result from the introduction 
of medical benefit. (Another proposal to reduce salaries 
was definitely abandoned.) For some reason not easy to 
account for, Poor Law work in most districts is not 
lessened—in some it has actually increased. Yet, in spite 
of this settlement, in almost all cases where new appoint- 
ments have been made the guardians, with the approval 
of the Ministry of Home Affairs, have substantially re- 
duced the standard salaries previously fixed by agreement 
between the different boards of guardians and the repre- 
sentatives of the Poor Law medical officers. 





Scotland 


Vagrancy in Scotland 
The Scottish Committee of the British Medical Associa- 
tion, in giving evidence recently before a Departmental 
Committee on Vagrancy (Scotland), considered that 
vagrants, of whom there were a considerable number in 
Scotland, might be classified into four groups: professional 
tramps who had no desire to settle down but who travelled 
within the limits of a particular area ; workmen who, 
owing to the industrial situation, were unable to find 
employment and who tended to develop into habitual 
vagrants ; young men who had never been regularly em- 
ployed and who went on the road in search of employ- 
ment, also tending to become regular tramps ; and persons 
physically and mentally deficient who appealed for help 
from the public on account of their disabilities and who 
would benefit from institutional care. The existing general 
provisions dealing with the control of common lodging 
houses and houses let in lodgings were quite unsatisfactory 
from the public health point of view, and power should 
be given to local authorities to deal more effectively with 
dirty and verminous persons. Although the Cleansing of 
Persons Act gave power to local authorities to provide 
disinfecting stations, there was no enactment which com- 
pelled a person in a verminous condition to be cleansed 
and have his clothing disinfected ; this ought to be the 
subject of future legislation. At present it was a common 
habit for some vagrants to spend the night in barns and 
outhouses through the kindness of farmers and other 
charitably disposed persons, but this proceeding had 
certain dangers. It would be more satisfactory to provide 
new shelters in districts where there was no poorhouse or 
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common lodging house. The Department of Health, under 


Section 8 of the Poor Law (Scotland) Act, 1934, had power 


to require local authorities to make such arrangements 
the Salvation Army and other charitable organizations had 
already done so in some large centres It could not be 
said that the various statutes which had been introduced 
for the suppression of vagrancy had been successful, but 
some system of registration or identification of vagrants 
appeared to be worthy of careful consideration Phe chiet 
medical aspects Of vagrane were the pos ibility of causing 
outbreaks of infectious diseas ind = verminous” con 
dition which might be a public nuisance and to som: 
extent a public danger 


Lectureship in Pathology of Diseases of Children 


At a meeting of the University Court of Edinburgh 
University on April 22nd intimation was made of a gilt 
of £15,000 by Mrs. Stuart Hall of Ed:nburgh, to endow 
a lectureship in the pathology ef diseases of children. 
During the past three years Mrs. Hall has presented an 
annual sum of £200 to the University to carry on a 
lectureship in this subject at the Royal Hosp-tal for Sick 
Children, and this post has been held by Dr. Agnes R. 
Macgregor At the same meeting Dr. A. G. Barclay, 
lecturer in medical radiology in the University of Cam 
bridge, was appointed lecturer in radiology in the Univer 
sity of Edinburgh on his appointment as radiologist to 


the Royal Infirmary, and Dr. C. P. Beattie was appointed 
Lewis Cameron Lecturer in the department of bacteriology. 
It was also intimated that a fund had been established to 
provide an annual lecture in memory of the late Emeritus 
Professor Sir Edward Sharpey-Schafer, and that Sir 
Charles Sherrington had agreed to give the first lecture 
in the course of the coming summer. A gift was also 
notified from Lieut.-Colonel James Scott, R.A.M.C,. (T.F 
of a valuable collection of paintings and reports, the out 
come of research work on pellagra and other diseases 
carried out by Dr. Scott in Egypt during the war. 


Edinburgh Post-Graduate Courses 


] { 4 


The syllabus of the post 
to be held in Ec i 
particulars of the instruct 


in medicine 
summer contains 
in July, August, 


graduate 
during the 
obtainable 


courses 
linburgh 


lon 


and September. From July 15th to August $rd_ there 
will be a course in obstetrics and gynaecology at the 
Royal Maternity Hospital and the gynaecological wards 
of the Roval Infirmary fee £8 8s \ general practi- 
tioners’ urse will be held from August 19th to September 
14th; fee £10 10s. for four weeks, or £6 6s. for two weeks. 
\ general surgical course will be held concurrently A 
course on clinical medicine, including radiology, has been 
arranged for the months of May and October, and a similar 
course in clinical surgery, including radiology, will be held 
during each academic term for a period of six weeks. 
Graduates may obtain the syllabus from the secretary 
of post-graduate course in medicin University New 
Buildings, Edinburgh 
Medical Graduates at Glasgow 

At th ring graduati f Glasgow University, held 
on Apt Oth ith pr pal Sir Robert S. Rait presiding, 
degrees were conferred upon 181 raduands, of whom 
about half were medical students Among those to 
r ve the deg \i.B., Ch.B. was an African prince 
whose father ru » N The principal 
said he had been impre 1 by the number of graduates 
who were eng lour irther study of « ind or another 
This wa indicat t t ising extent specifi 
qualifications vy | . ntial for successful 
ipplicati for id that th enhanced 
thie } ft tutu 

University Graduates’ Association at Aberdeen 

At tl meeting of t General Council of Aberdeen 

| April 2ist, it was su il that an 
t \berdes milar to that 

t keh ‘ hw ted t raduates in 
touch Un the University 
] wna | | tw | en | to assist 


| 


‘ 


SCOTLAND 


so Tue B 
a Creme 
students in various wavs. It was intimated that th z 
of the General Council for the year 1935 Contain dt 
aera ‘ alned ; 
names of 7,973 members Keference was made te 
‘ v 





appointment of Colonel John Buchan, M.P. foe 
Scottish universities, to the post of Governor-Genery 
the Dominion of Canada, and regret was expressed at 
severance of his connexion with the Scottis ee, 
is Member of Parliament —— Universi 
England and Wales 
London County Mental Hospitals 
rhe total number of persons of unsound mind for whos 
accommodation the London County Council wag resp 
sible under the Lunacy Acts on January Ist last, and ; 
voluntary and = temporary patients received under { 
Mental Treatment Act, was 26,075 (11,265 males » 
14,810 females an increase of 223 as compared with th 
previous year. On the same date 5,522 London patie 
who were the subject of orders of detention under th 
Mental Deficiency Acts were being accommodated ; 
certified institutions provided by the Council and 4 
mental institutions transferred from the Metropolitz 
Asylums Board. Since 1925 occupations officers (wome 
have been employed at the Council's large mental ho 
pitals, and latterly at two institutions temporary mg 
occupations officers have also been employed, Experien 
has demonstrated that ordered occupation - skilfyl 
adapted to the varying necds of different types of patien 
has a favourable influence on the patient’s mental attitud 
helps to maintain good habits, promotes physical health 
and improves generally the whole atmosphere of hospits 
life It is proposed, therefore, to develop occupation; 
therapy on more intensive lines, and as a first step t 
employ, for an experimental period of one year, a mak 


occupations officer at each of the remaining large mentd 
hospitals and a woman occupations officer at Ewell. 4 
nucleus of the nursing staff is also to be trained in detaik 
of handicrafts, so that they may supervise the work ¢ 
patients. Two years ago a proposal for the extension 


of Maudsley Hospital was approved, and the work on th 


first section is now in hand The second and final section 
is shortly to | mmenced Additional accommodation 
for patients will be provided in three blocks. Two of thes 
will be three-story blocks for thirty patients each, and 


ommodation suitable for the reception of 


will provide ac 
for males and the other for females, 


private patients, one 





The third block, partly one-story and partly two-stone 
high, will accommodate thirty children, and will include 
i children’s out-patient department. A nurses’ home for 
sixty-five will also be provided. The roofs of the three 
blocks will be arranged in such a way that they may 
used either for recreation or for open-air bed treatment 
The estimated cost of the work now proposed, including 
equipment and laying out of grounds, is £120,700. Th 
number of patients accommodated at Maudsley, all | 
them voluntary under the Mental Treatment Act, 199) 
was 216 at the beginning of this year 
Moorfields Llospital Extension 

On Thursday, May 16th, the Duke and Duchess of Yor 
will open a large new block of buildings at the Roy} 
London Ophthalmic Hospital in City Road, better know 
is the Moorfields Ey Hospital it will be named, b 
His Majesty’s permission, the King Georg V Extensio 
It has cost £113,000, and of that sum only £125 
remains to be collected Moorfields, with over 150 beds 
is one of the largest eve hospitals in_ the world, aii 
ophthalmic surg-ons throughout the British Empire hav 
received post-graduate training there lt treats annual 
more than 8,000 in patients ind 50,000 out patients, and 
two complete courses of instruction are given each yea 
The King George V Extension, which covers three-quarté 
of an acre, Comprises a new out-patient department of th 
most modern kind, including orthoptic and phys§ 
therapeutic sections, with accommodation also for t 
hospital library and a number of cubicles 
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Birmingham General Hospital 
155th annual report of the 


de ty « With the publication of the 
~ for th pirmingham General Hospital, whic h covers the year 
Genera, ended December Sist, 1934, the issue of these reports as 
sed at ¢ separate entities ceases, for this institution and the Queen's 
IN Versi Hospital, Birmingham, am gamated on January ist. 1935, 
ier the title of the Birmingham United Hospital. 
che events of the year reviewed in the present report 
elude the opening in September of the deep a ray therapy 
department, which had been presented by Sir Herbert 
justin. It is stated that the new apparatus has been in 
constant use since its installation, and if it should be 
ie essary, aS appears probable, to make provision for the 
ireatment of a still larger number of patients the apparatus 
for wht will be amplified by the donor. The Hospital Board gave 
1s resp; its approval during the year to a proposed auxiliary 
st, and A scheme, whic h will enable persons whose income is above 
inder gf the limit of the existing contributory association to insure 
ales qf against the cost of serious illness. It has again proved 
with J possible to meet ordinary expenditure out of ordinary 
1 patie jncome, and to provide from the same source for a large 
inder ¢,{ proportion of the extraordinary expenditure. A new 
dated | department for the treatment of cancer is envisaged if the 
and th financial support can_ be obtained, Phe report inc ludes a 
'Topolity} statement of the combined finan: ial position resulting from 
(wome| the amalgamation of the General and Queen s Hospitals, 
ntal ho} and also a list of the ofticers of the new Birmingham 
ary malt United Hospital, which has now come into being. 
Xperien 
skilful St. Mark’s Hospital Centenary 
Fe! To celebrate the centenary of St. Mark's Hospital, City 
1 eal Road, a banquet was given at the Mansion House on ot. 
hospit Mark's Day, April 25th. The Lord Mayor (Sir Stephen 
Apation Killik) presided, and = was accompanied by the Lady 
step ' Mayoress and attended by the sheriffs. The banquet was 
om held in the Egyptian Hall, where the ¢ ity gold plate shed a 
> menty mild magnificence on the gathering, and in the gallery the 
well. 4 band of H.M. Coldstream Guards played during the dinner. 
n detail The centenary of the hospital is being made the occasion 
work of for an appeal for £60,000, to increase the number of beds 
xtensiony 1° ninety-three, and to include an additional ten rooms 
con tht for paying patients. Mr. H. Clifford-Turner, chairman of 
I sectiong the appeal committee, bricfly related the position of the 
rodation hospital, mentioning that nearly 200 were awaiting ad- 
of thes} mission and had to be delayed simply on_ the ground of 
ch, and) isuthe ient accommodation. Sir Patrick Hastings, K.C., 
ption of who proposed the toast of ‘‘ St. Mark’s,’’ said that the 
females.) hospital dealt with diseases, cancer, and fistula of the 
o-stoiries lower intestine, which were not generally mentioned at 
include! Polite gatherings, and on that account its appeal was dis- 
ome for) @dvantaged. It was started one hundred years ago by a 
e three} Surgeon, Frederick Salmon, and it was noteworthy that at 
may bf @ time when surgical tec hnique was far less advanced than 
atment} 2OW he was said to have performed 3,500 operations with 


cluding 


). 


the records did not state in how 
operation was followed by cure. 


out a single fatal result 
Tht large a proportion the 


all of ‘The tragedy was, not merely that there should be two 
1930, 


hundred people awaiting admission to a hospital of this 
kind, but that as they waited their chances of a successful 
issue progressively diminished, so that by the time such 
admission was possible their case was often hopeless. He 
understood that a portion of what was raised as the result 





a of the appeal was to be devoted to the greater comfort 
OVaE on hail . 
*“} and convenience of the nursing staff, and, while making 


known 
ed, 
ension 







some ironical comments on nursing routine-+-he spoke 
feelingly as a patient—he paid a high tribute to nursing 
devotion. He also testified his sense of eratitude: to the 


br 


— surgeon who had operated on him, but he oni that 
f a surgeons had to learn their work, and could only learn 
d, as It through such hospitals as this. The Lord Mayor, as 
e President of the hospital, in responding, said that since 
. a es original appeal many ‘famous men and women 
— ad been and continued to be generous supporters of the 
- hospital. Perhaps no Englishman ever championed more 
of th iraced the cause of the sick and poor than Charles 
hes ickens, whose pen was used to great effect in criticism 
fw ‘ of charitable institutions which were not all that they 

ought to be ' so that it was no mean compliment to St 





Mark's that Dickens was a subscriber for twenty-five years. 
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Major Colin Cooper made the centenary appeal, after 
which a collection was taken at the tables, and it was 
announced that £3,443 had been received, which, together 
with the amount already collected for the building appeal 
—namely, £6,070—made a total of £9,513 towards the 
£60,000 objective. Mr. Hlolland-Martin, treasurer of the 
hospital, thanked the donors, and Sir John Barran pro- 
posed the health of the Lord Mayor, and referred to the 
unbroken chain of happy tradition which had associated 
the chief magistrate ot the City of London through these 
hundred years with St. Mark’s Hospital. Ever since 1835 
successive Lord Mayors had been its presidents, and the 
work the hospital had been able to achieve was due in 
no small measure to the countenance which the charity 
had enjoyed and the valuable assistance it had received 
from the Mansion House. Among those at the principal 
table, in addition to the names already mentioned, were: 
the Spanish” Ambassador, the Counsellor of the German 
Embassy, Sir William and Lady Rothenstein, Sir Manubhai 
and Lady Mehta, Sir Charles Gordon-Watson, Mr. and 
Mrs. J. P. Lockhart-Mummery, Sir Joseph and Lady Burn, 
Dr. and Mrs. Edward Mellanby, Sir Percy and Lady 
Shepherd, Dr. and Mrs. N. G. Horner, and Dr. J. H. 
Morris-Jones, M.P. 
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Reports of Societies 


PROBLEMS OF PROPHYLAXIS IN PULMONARY 
TUBERCULOSIS 


A joint meeting of the Section of Epidemiology and 
State Medicine and the Section for the Study of Disease 
in Children of the Royal Society of Medicine was held 
on April 26th, under the chairmanship of Dr. J. D. 
ROLLESTON, for a discussion on the problems of prophylaxis 
in pulmonary tuberculosis. 

Dr. ARTHUR MacNatty (Chief Medical Officer, Ministry 
of Health) touched first on methods of immunization. 
Since 1890, when Koch prepared tuberculin, countless 
tuberculins had been elaborated, allergic manifestations 
had been described, and immunity in tuberculosis had 
been studied and had proved cryptic and baffling. The 
most notable advance had been made by Calmette and 
Guérin in the production of B.C.G., but the immunity 
produced was admittedly transient. Much remained to be 
done before an etfective and safe immunizing agent was 
likely to be discovered. So far as bovine tuberculosis 
was concerned, considerable progress had been made in 
control and eradication of tuberculosis in herds. The 
double intradermal tuberculin test was now compulsory 
for the testing of certified herds, and had passed into 
almost universal use by veterinary practit oners. The 
diminution in non-pulmonary tuberculosis in humans was 
encouraging. In 1919 the deaths were 10,328, and in 
1933 they had fallen to 5,405. Part of the improvement 
must be attributed to a safer milk supply. Turning to 
the prevention of pulmonary and other forms of tubercu- 
losis, Dr. MacNalty said that during the twenty-one years 
of the national scheme in England and Wales a great 
change of outlook on the tuberculosis problem had cone 
about. The State had realized that tuberculosis was not 
solely a disease concerning a patient, but that it implicated 
various social factors, such as occupation, housing, and 
nutrition. One great difficulty in prevention remamed— 
that of finding the early case, and not only the early 
one but the primary infecting case in house or workshop. 
Greater attention should be given to the examination of 
contacts. Clinical diagnosis of tuberculosis in its early 
stages was extremely difficult, and it was often not the 
practitioner's fault that it was first diagnosed and notified 
when the patient was in a late stage of the disease. The 
public still needed to be informed of certain early signs 
and symptoms which should impel them to seek medical 
aid. Education in anti-tuberculosis work formed an 
integral part of the tuberculosis scheme of each local 
authority. The National Association for the Prevention 
of Tuberculosis rendered much help in this direction, and 
in Wales the educational side had been well developed 
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by the National Memorial Association. Another aid to 
prevention was widespread diffusion of advances in know 


ledge. The medical of the Ministry was int mately 
linked with research work of the Medical and Agricultural 


work 


Research Councils, and thus every advance in prevention 
and treatment was brought to the attention of local 
authorities and their medical officers Dr. MacNalty 
instanced artificial pneumothorax and sanccrysin, both 
of which were now established methods of treatment. 
Another point for cons‘deration, which also bore upon 
prevention, was the difficulty of adequate after-care for 
the discharged consumptive whose disease had been 


arrested. His medi 
his home surroundings and work frequently could not be 
satisfactorily adjusted. He referred with appreciation to 
the Papworth Settlement and the other village settlements 
at Preston Hall and Barrowmore. The mortality from 
tuberculosis of all had declined by 72 per cent. 
in England and Wales since the decennium of 1851-60 

Dr. CHARLES MILLER (London Hospital) g an 
of an examination of children up to 9 years conducted in 
the post-mortem rooms of the London from 1909 to 1982. 
rhe total number of su exam ned of 
whom 419 were stil 


il supervision was arranged for, but 


forms 


ive account 


5,259, 


brects was 
did 


Iborn or not live twenty-four hours. 


There was no tuberculosis among these 419 Among the 
remaining 4,840 there were 940 cases of tuberculosis, a 
percentage of 17.8 Ot these, 677 were cases of undoubted 
respiratory infection Imost certainty fourteen additional 
cases of double infect’on were primarily respiratory 218 
were alimentary infections ind twenty-one were primary 
infections of the common respiratory-alimentary tract 
that is, the region from the lips to the epiglottis. The 
youngest subject was 3 we s old, and the S wee] 
both with tuberculous infections of the lung Respiratory 
infections were more activ more progt ive, and mor 
lethal than alimentar Ihe mortality fell as ace 
increased, being very hizh in the first two vear falling 
rapidly in the third and fourth, and after the xth showing 
i gradual dectit Thus in the first yvear the mortality 
was S1.4 per nt., and in the tenth it was 34.8. There 
was a greate fall t] ilimentary cas than in the 
respiratory blaematogen d’ssemination was most 
common in spiratory in tions, and most rare in alimen 
tary He acknowledged that the investigation related to 
. special localized population, and might not be represen- 
tat.ve of the whole countr 
PREVENTION OF HuMAN Typ! 

Dr. D. A. POWELI principal medical officer, Welsh 
National M rial Association) classified the measures 
necessary to prevent t] lissemination of the human ty pe 
of tubercle bacilli emanating from a pulmonary les‘on as 
follows: 1) diagnosis and treatment while still in the 
closed stag: 2 irch for occult cases, which, if ailing, | 
were frequently masked under another diagnosis, such as 
chron‘c bronchitis ; (3 mversion of known open cases 
into closed cases by treatment, either dirt tly by collapse 


methods or indirectly by general sanatorium methods ; 

(4) personal precautions by the patient, such as care in 
bughing and in disposal of sputum and sputum-infected 
irticles ; and (5) precaut’ons by the patient and others, 


and rooms, 
In institu 
of the open 


especially disinfection of clothing, utensils, 
partial or Complete 
The importance of segregation 
apt to be lost sight of in these days. Its utmost | 
possible use was the most logical and effective method 
of prophy! There was much talk of exo 


renous and endogenous infection, but all infection to start 


isolation, and segre 


‘vation 
trons. Se 
Was 


ixIs available 


with was exogenous With regard to disinfection, this 
had been largely debunked Not even a grudging 
sulphur candle was burned nowadays on the altar of | 
hygiene. It would be just as well for the laggard sanitary | 
tuthority to point out that disinfection was only a high- 
sounding name for super inliness. It might be summed 
up in two phrases: in the primary case take care of the 
sputum ; In a surgical ca take care of the discharge. 
Methods of personal prophylaxis should be taught inten- 
sively to the pyotient He described how this was done 
in the cottage scheme at the North Wales Sanatorium. 
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PREVENTION IN INFANTS AND CHILDREN 
Dr. GREGORY KayNe, discussing the Prevention 
| a 


| tuberculosis in infants and children, said that ignor 
ate 


of the role of heredity must be stressed ; jt could 4 
excluded as a cause of infection, but not as a factor 
the development of disease once infection had taken vlan 
' 

ICiples 


avoidance of infection for as long as possible, and incre, 

2 1 
of general and Bovine sources 
infection were sufficiently stressed in this country but 


resistance 


| Prevention must at present be based on two prit 
speciti 
' 


human 


} not so contact vet in various Investigations oj 
| tuberculosis in children about 75 per cent. was found to be 
| due to the human bacillus. Mortality figures since 191) 
’ 


showed gradual decrease, but actual numbers were st] 








high : 
Vorta n 1933 Ba las It ta Mortality 1911-15 
eee Se $$$ $$ 
Under 1 Year, 1-5 Years 5-10 Years 10-15 Yean 
an g 4 

All causes 58 0 | €4 68 

lubereulosis (all forms) 27 35 35 40 
These figures suggested that the anti-tuberculosis measure | 
for children under 5 were not developed to the sam 
extent as for older children. It was probable that mog 


of the deaths from tuberculosis in infants and young 
children occurred among home contacts, and it was for 
| the latter that should be adopted. He] 


| considered prevention of infection under three headings: 


ective measures 


adequate treatment of the tuberculous person in the 
household ; hygienic measures in the home ; and remoyd 
of the child from home—and in connexion with this las 
related some experience of ‘‘ Qsuvre Grancher”’ and allied 
organizations in France and Belgium. A fourth method 
| was B.C.G. vaccination, which formed a useful adjunct to 
other methods ot prophylaxis, and the use of which, 
under certain conditions, and hand-in-hand with the 
present anti-tuberculosis scheme, was to be advocated in 
this country. In the prevention of tuberculosis each 
child must be considered individually, to decide which af, 


were to be/ 
study and 


discussed 
energetic 


methods 
more 


four 
for a 

contacts. 

sHTWwoobn said that tuberculous inf — 


ill, the 


pleaded 


or whether 

applied. He 

handling of bome 
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was most deadly in early infancy. The disadvantages of 
the Grancher scheme for separating infants from tuber- | 
culous parents were its costliness and the natural dislike | 


of parents to part from their offspring. With regard to 
B.C.G. vacc nation, the most responsible opinion was 
that the vaccine properly prepared and administered was 
usually conferred partial immunity even 
A new position arose out of the work 


harmless, and 
when given per os 


and results of Wallgren, who administered B.C.G. inire 
dermally, and had submitted evidence that in his own 
city the infant mortality of tuberculosis had shown a 


striking fall since this method was instituted. Dr. Light 
wood gave some details of the method, adding that both 
on the ground of expense and for other reasons immuniza- 
tion, in his opinion, would only be practised in the case 
of infants exposed to risk which could not be indefinitely 
avoided by separation. 

THE C IMMUNIZATION 


‘SE FOR 


Dr. Ropert Carswett referred to the report of the | 
Committee of the Medical Research Counelf 
in 1925, which d that the subcutaneous tuberculin 
test appeared to be a perfectly satisfactory one for the 
presence of tuberculos's in cattle when carried out under 


Tuberculin 


stat 


the laboratory conditions of a scientific trial, but not 4 
satisfactory test when carried out under ordinary farm 
conditions. The real question, however, was as to the 


scientific explanation of the discrepancies whic h were sail) 
to be so numerous as to vitiate the general applicati 


of the test for practical purposes. Discrepancies had 
been reported by competent observers with both sub 
cutaneous and intradermal tests, and would have to " 
accounted for; nevertheless, the two tuberculin test 
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. i them, repeated if necessary, and combined 
a i techniqui and clinical experience, could 
with ary upon to. furnish correct information in 
be = Dae of 100) per cent. ol Cases. It 

a. becoming increasingly recognized that in the 
Koch preparations: Ee and BE. there were agents of 
doubted immunizing value Whatever be the exact 
yi . or duration of this, it was at least sufficient to 
Oy scaterially in the elimination of shght or incipient 
we " Enough had been proved to encourage the 
sopetil deal and objective of est tblishing and maintain- 
ing an entirely tubercle-free population. ¢ linical illustra- 
tions supporting this argument would be found in the 
British Medical Journal of October 16th, 1926 ; and in 
the same journal fot October 11th, 1930, there was 
reported a good case of its deliberate accomplishment, 
The tubercle-free condition therein des« ribed had been 
maintained to date, and might now be considered in all 


pot 
was 


probability permanent The conversion of reactor into 
permanent “ ceased reactor ’’ might be a troublesome 
and laborious process, and the specific part required much 
experience, but it could be done. It would be greatly 


aided by the best gene ral conditions of treatment, and 
a a e 
doubt improvements would be forthcoming. Preven- 


no ; , 
as far as possible, early discovery, and 


tion of infection 
timely erad:cation in the way just outlined would 
ultimately solve the tuberculosis problem, 

Dr. Leonakp Finptay said that to him the seriousness 
of the question was not in the incidence of the disease, 
which was declining, but in the fact that pulmonary 
tuberculosis in childhood was almost invariably fatal. 
In anv children’s hospital it was the experience that most 
cases occurred in the first year of life, fewer in the second 
year, and then they rapidly disappeared. Whether it 
was that the infant was more susceptible or that the 
association with contacts was much more intimate in 
infancy he could not say, but the fact indicated the 
period of life on which prophylaxis should be concentrated. 
The B.C.G. was not dangerous for man, and did induce 
a certain amount of immunity. It seemed to him that 
the time for discussion had gone by, the time for action 
had come ; but this country was so conservative, there 
was a strange unwillingness to do what workers in other 
parts of the world had shown to be the way to tackle 
this problem. 

Sir LEONARD ROGERS gave some account of conditions 
favouring tuberculosis in India, especially the joint family 
system among Hindus, where several generations, including 
pethaps scores Of persons, lived together in’ barrack-like 
buildings ; also the purdah system. There was practically 
no bovine tuberculosis in India, but the human form of 
infection was carried by milk, owing to bad sanitation 
of the streets In many towns and the fact that the milk 
was conveved in open cans. He recalled having seen 


atank with a notice at one end, ‘* Reserved for drinking 
purposes,’ and at the other, ‘* Reserved for washing 


purposes 

Dr. R. Verrcn CrarK (M.O.H., Manchester) said that 
although Dr. Powell regarded disinfection as having been 
“debunked,’’ there were some diseases in which it could 
not be done without in safety, and tuberculosis was one of 
them. There was such abundant proof of the persistence 
of the tubercle bacillus in all circumstances and in contact 
with all kinds of material that any local authority which 
dissociated from its anti-tuberculosis scheme disinfection 
of the type of home in which many of these people lived 
would be neglecting its dutv. Of course there would be 
very little need for disinfection if people were thoroughly 
trained in sanatorium regime, but the hundreds of cases 


of tuberculosis among those who were absolutely down 
in the bottom stratum of human life must be considered. 
Only those who had no practical contact with these con 
ditions would advocate the abolition of disinfection as 
@ most potent agent against the spread of tuberculosis 
Such a thing as the Grancher system had to be looked 
upon from other points of view than the purely medical. 


When it was realized that a reduction of 50 per cent. in 
the incidence of tuberculosis had taken place during the 
last thirty or forty years, was there any justification for 


| 
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system would entail? Perhaps communal care of children 
might come about in this country as it was said to have 
done in Soviet Russia, but he was not at all sure that 
the nation was going to be benefited by such an arrange- 
ment. He had always been struck by the lack of appre- 
ciation of the home element in human life shown by 
advocates of the Grancher system, and he believed that 
if complete returns were forthcoming from countries where 
it was practised it would be shown to have very little 
effect in comparison with the problem as a whole. He 
believed the diminution of tuberculosis which had occurred 
was due to general rather than specific measures—to the 
improvement in the housing and working conditions of 
the population and also in the general dietary. 

Dr. RK. C. Jewessury spoke to the same effect. What 
was one to do when a tuberculous mother brought a baby 
to the child welfare centre? The proper thing, no doubt, 
was to separate the child from the mother, but in practice 
in most cases that was almost impossible. There was the 
question of vaccination, and he agreed with Dr. Findlay 
that in this country that had been practically ignored. If 
the work of Calmette and others were accepted—and he 
saw no reason why it should not be—B.C.G. ought to be 
given a trial. 3ut how was it to be done? It would 
be necessary to have the permission of parents to subject 
their children to inoculation, and compulsion was out of 
the question. Every child sooner or later had to come 
into contact with tuberculous infection—in the majority 
of cases benign—and if something could be done to protect 
it during the most susceptible period—say the first three 
or six months of life—it might be helped over until the 
benign stage was more possible. Dr. E. STOLKIND referred 
to sanitary regulations directed against tuberculosis in 
Naples and Florence and other Italian cities in the middle 
of the eighteenth century. In comparing conditions in 
the various countries as they were to-day, he thought 
that in England they were very much better than any- 
where else, though there were many things which required 
attention, especially overcrowding. 

Dr. MacNaLty, in reply, mentioned that there was a 
modification of the Grancher system instituted by the 
London County Council ; there was also a system at 
Hastings, but, as Dr. Veitch Clark had said, these were 
but drops in the ocean. He was sure that the most 
satisfactory way of dealing with the question, maintaining 
family life, which was so important, was by segregation 
of the infectious case rather than removal of the child 
from the home. With regard to B.C.G., he must tell 
Dr. Jewesbury that they had not been so far behind as 
he appeared to think. When Calmette first announced 
his discovery a committee of the Medical Research Council 
was formed to study it. The difficulty was, of course, 
that parents did not like their children to be given any 
form of vaccine treatment. Professor Lyle Cummins 
had offered it in Wales, but only a limited number of 
mothers would consent even to their children receiving it 
by the mouth. When it was given intradermally there 
was often a cold abscess, of no particular significance, 
but it frightencd the mothers. Moreover, the immunity 
appeared to be very transient. He was able to say that 
the problem was being kept under review by the Ministry 
of Health and the Medical Research Council. 


ANTITYPHOID SERUM 
At a joint meeting of the Sections of Medicine and 
Pathology of the Royal Academy of Medicine in Ireland, 
held in the Royal College of Physicians on April 5th, 
with the president of the Section of Medicine, Dr. V. M. 
SyNGE, in the chair, Dr. A. FEeEtrx (Lister Institute, 
London) read a paper on ‘‘ Experimental and Clinical 
Results with a New Antityphoid Serum.’’ 

Dr. Felix said that he was very glad of the opportunity 
of addressing the meeting, since Dublin was the first 
place in Europe where the new antityphoid serum was 
being tried out. He gave an account of the experiments 
which first led to the conclusion that the virulence of 
smooth strains of B. typhosus was intimately correlated 


. . . e . . ee eI 
Interfering with the family in such a way as the Grancher | with their behaviour towards the action of the O 
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d AaNtig: 
described by Dr. Felix was an entir new concept : 
° UF 


experiments revealed the surprising fact that the factor and offered great therapeutic possibilities 
responsible for inagglutinability and virulence was itself chief of which was its 


antibody. Inagglutinable strains were highly virulent, | Professor J. W. BiGGer said that the “ yi” a 
while agglutinable strains were of low virulence. Further | 

wl 
» One of th 
utilization in establishing ag, 
an antigen, separate and distinct from the long-estab- | immunity. The treatment of infections by antibacter 


lished ‘‘O’”’ and ‘‘ H ”’ antigens of B. tvphosu Because sera had hitherto be 


op 
on 





; oy : ; . very Gisappointing. The 9 th 
{f its close association with virulet the symbol l mntipacterial rum wiich he personally 

. } 1 ! , ‘ ; - ’ } | . . 7 s thought Was ap 
had been ad pted lor the new | 1 and its) corre realty iL Was meningococcal serum. Here one y 


, tad <i 9 | sel 
sponding antibody Dr. Felix demonstrated the results | dealing with an anti-cndotoxi It should be remember, ha 

ae : =e :, } } Se I] in he experimental Stage, . ty 
mice, Which clearly indicated the powerful protective | too much hop hould n paaced 1 It until it } th 
n of the ‘ Vi antil I} O intibody been mot fil Investigated Phe serum should at 
was found to exert another important action—namely, be ¢ rusted t th WwW were prepared to use it | Bi 





to neutralize the endotoxin of B. typhos From th L screntific wa ud in a hospital where proper bacter no 
xperiments on 1 it w oncluded that the etticacy logical facilit existed. If it was used indiscriminat Or 
{fa therapeut titvphoid serum would de] lon tl i the treat nt of typhoid some lives would be say, it 
! in it of both thi V1 I © int ci } but ma ! e would fost, and a well-found its 
Serum of this tvpe had been prepa | from hor t estimat f tl valine of th um would be delaye an 
Ser Ld I it of the Lister Institute, and its DP) : W. D. O'Ketty asked how a vaccine eq wo 


therapeutic effects had been tested on a number prepared which would ntain the ‘* Vi" anti. Dr 
of th rum 1 if the I I tion to tl vaccine might wo 
t were definitels ! ragi for they pointed neutrali v1 I me time some serum, the 

t i favourabl iction on both ti toxaemic symptonis By: | Tr. O'’FARRELL said it was disappointing thy the 
f the disease and the pyrewnia Dr. Felix also demot Dr. | <'s experiments on 1 had not all come oy : 
strated the results of the examina 1 of a number of clinically as one would fave ex ted In the old days in 
freshly isolated strains of B ty pl iS, nd of ra irom many cases of typhoid ured themselves, presumab| nu 
typhoid patients and convalescents These observations beeause the patients produ | their own antibodies, Jy Th 
further strengthened the importance of the Vi antigen Dr. Fehix’s experiments there were an enormous numbe m¢ 
essential component of typhoid vaccine, and of | of cases which showed ‘ Vi tntigen in the sery; th 
Vi’’ antibody as an essential component of a ud yet in many cases the antibody did not arrive ynt ab 
herapeutic antityphoid serum quite late in the course of tl disea rom this o mt 
Dr. C. J. McSweeney, medical superintendent of Cork | would not think the ‘‘ Vi’’ antibody to be of much valy pre 
Street Fever Hospital, read a paper ot xperiments with In affecting the progress of a cast Referring to the us é the 
le new antityphoid serum i Dul as supplied by f the antiserum, he was rather surprised to hear that in in 
Dr. Felix. Up to dat even cases had been treated t the case of perforation this serum had been of use. Th po 
nclusion, as well as five ntrols, the latter receiving langer of perforation was due to the B /? which invaded pre 
equivalent amount of normal hor serum The effect the peritoneum, and therefore he could not. see how sol 

of the antityphoid serum in redu pvrexia was illus intityphoid serum ild t useful in these cases. He the 
1 how the amounts of ant! QO” and ant ii” to 

nd in what proportions cut 
teriologically confirmed. Of tl seven cases 1 ving they were usually present Professor LEONARD ABRAHAM- ani 
ntitvphoid serum or hed This was the first ' SON said he thought Professor Bigver’s criticism with cle 


treated, and, owing to Dr. Felix’s abset in Palestine regard to distribution of t! serum was the best pointer ab: 


had received a very 1 equate mount of rul to its us Si clinicians had at first used serum only! — dir 
mel 1 singl e or 10 c.cI Subsequent cases | in alternate cases, and after a time h used it in every wi 

L lar the usual thr , this wa indicat of its ef v } nw 

s of 50 c.cm. on su Dr. G. C. Dockeray said that whilst it appeared tha: ) ° of 


in. most cases of tvphoid Vi intibodies were produced wo 

{ eight | in low. titre n one case d ribed by Dr. Felix the the 

rd dost f seru O f the « : Vi titre was higher on tl venty-seventh day thai. © bef 

4 I thought at first to be a « f | th Vi titre of the therapeutic scra. This would reg 

ningitis, from whom the typhoid | hu : seem to suggest tl possibility of being able to use 

rie 3 oitaccmed ind nvalescent rum derived from patients who did develop cal 

— ; high titres Dr. A. R. Parsons said he was inclined to of 

roach this subject with a rtain degree of scepticism. ! obs 

No appreciable efiect was noticed in the five control He would hi to draw attention to the fact that thi in\ 
ents receiving normal horse serum, one of whom died | was not the first attempt to treat typhoid with serum. 

1909, cases had been treated with Champte F 

utting that 1 final conclusions as to the efficacy of mase’s serum \t first this serum was reported to give hel 

the serum uld be drawn from » small a serics of vel d result is was Grassier’s serum, and yet very the 

ervations, Dr. McSweeney said that six of th even little had been heard of either of them since. Although ma 

ses I ing antitvphoid rum ised t ise further the statistics presented | Dr. Felix and Dr. McSweeney leu 

inxiety after the serum had been given, the only failur were ver od, he thought that there had not been dis 

y in 1 se of tl patient 1 il very 1 nougl ses treated this method te » by the results. rar 

ite ingle dose, who died from perforation | Dr. KR. H. Miecks said it was a pity that the sporadic spe 

t of t rum in reducing toxaemia was even | cases of typhoid could not hb Hected together and all obs 

trikit than the di tion of pyrexia It wa | treated in pl He wondered if it would be net 


teresting to find that the r its in th =emaller Dublin Dass bl n son Of the country piaces, where from time an 
of tallied with t Palestine findings, particu to time there were small epidem f typhoid, to get thr 


f which Dr. Felix had deliberately withheld in order of the> ver rly ses (especially nurses) up t lar; 
th erum 1 it | it tivated without any pr town for treatment He thought that few first-weex tio 


1 ick is to its merit It was hoped to ntinu es would be worth a great many third- and fourth- pr 
tion, usil not onl rum containing bot} week H veested that Dr. McSweeney should Wa 
it al pure nt O nd pure anti Vi vet in touch with county medical officers of health and def 

. , I lical superintet nt of ountry hospitals and ask fac 

1) \\ I O'F ari I pr nt f th Section of them to send him their early ca Si ‘that he could var 

Path ieved that tl Det ts would throw | treat them in the really early stage He thought that we} 
t n tne questior itit ly ination quite a number of cases might be collected in this way. in 

He thought the leucocyte count 1 t be of me value Dr. J. Froop wondered how far on uld say that leu 


1 issessing tl Immediate od results of tl im this method of treatment was efficient At present, 1 
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to what extent the serum might be of profit, 
there were only two sets of cases to go by—the cases 
which Dr. Felix had treated in Palestine and the cases 
which Dr. McSweeney had treated in Dublin. In his. 
cases did not constitute a sufficient number 
Looking at 


assessing 


opinion these ce 
an which to base any definite conclusions. 
the temperature charts, the critical period in all the cases 
appeared to be that period at which the patient got the 
serum. He thought it possible that if Dr. McSweeney 
had had a series of cases treated with the ordinary anti- 


typhoid serum the critical period would have fallen at 
the same time—namely, the day on which the patient 
got the serum. Dr. V. M. SynGe thought that Professor 


Bigger was wise in emphasizing the fact that one should 
. about this new treatment. 
Once the value of the serum was fairly well established 
it would have to be determined by clinicians how far 
its use went. There was a great deal of typhoid in Ireland, 
and Dr. McSweeney should have plenty of material to 
If the doctors in the country were told that 
had a new treatment he was sure they 
willing to send patients up to town for 
and the patients, he was certain, would 
themselves be very willing to come. 

Dr. Fectx, in replying, said that he had been cautious 
in not drawing any statistical conclusions from this small 
number of cases, as to do so would be entirely erroneous. 
The mortality rate from typhoid in Palestine was not 


not be unduly enthusiastic 


work on. 
Dr. McSweeney 
would be very 
the treatment, 


more than about 12 per cent. He was quite aware of 
the older sera which had been prepared, tested, and 
abandoned, and was sure that Champtemase’s serum 
must have been good. It was the only serum in the 


preparation of which iive organisms had been used. All 


ANTITYPHOID SERUM 





the sera which were now being produced were produced 
in a way which destroyed the antibody. It was im- 
possible to compare the in vitro titres in relation to their 
protective action. Caution and scepticism were perfectly 
sound in relation to his serum ; the matter was still in 
the experimental stage. His purpose in Palestine was 
to establish if there was anything to parallel the clear- 
cut results which he had obtained in the experimental 


animals. He, personally, would not expect serum to 
clear up a local complication like a perforation. The 
absorption from an intramuscular injection was more 
direct than that from an intraperitoneal injection. There 
were countries where the cases of typhoid were so 
numerous that one could have a better idea of the value 
of the serum if it was used in them than elsewhere It | 
would be necessary to establish co-operation between 
the giving of serum and the clinical results of cases 
before any really definite conclusions could be reached 


regarding the efficacy of the treatment. 


Dr. McSweENEY, in replying, stressed the need for 
caution from the clinical aspect in relation to the value 
of this serum. He would be very glad to extend his 


The ideal place to carry out an 
institution. 


observations in its use. 


investigation of this kind would be an 





At a mecting of the Pathological Society of Manchester, 
held on April 10th, Dr. D. R. GOODFELLOW discussed | 
the effects of radium irradiation on the leucocytes in 
man, in the light of systematic observations on the daily 
malignant 


leucocytic variations in sixty-three cases of 
disease treated by radium. The dosage in the series | 
ranged from 1,200 to 110,000 milligram-hours. The 


speaker described certain typical variation¢ which were 
observed in most of his for example, marked 
neutrophilia immediately after radium implantation, and 
an immediate and profound lymphopenia, which continued 
throughout the period of treatment, and in cases receiving 
large dosages was maintained until well after its termina- 
tion. The lymphocyte fall was found to be roughly 
proportional to the dosage each and a method 


Cases 


in 


case, 


was described whereby he was able to demonstrate a 
definite mathematical relationship between these two 
factors. After further disc ussing the general leucocytic 


Variations observed, Dr. Goodfellow concluded that they 
were due to a combination of destruction of leucocytes 
in the blood stream together with the action of liberated 
leucotoxins on the leucopoietic centres. 
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CORRESPONDENCE 


The Osteopaths Bill Inquiry 


Sir,—Now that the inquiry into the merits of the Bill 
for the Registration and Regulation of Osteopaths by 
a committee of the House of Lords has closed, it is only 
right and proper that members of the British Medical 
Association should realize how much time and energy 
were spent by their staff at headquarters in collecting, 
arranging, and putting forward evidence material to the 
question at Those of us were engaged in 
submitting the educational and scientific aspects of the 
problem to the tribunal find it difficult to express our 
gratitude for the wise and generous assistance 
which Dr. Anderson and Dr. Hill gave us so ungrudgingly 
at every turn, and which enabled various bodies opposing 
the Bill to combine in putting their cases without too 
much overlapping or tiresome repetition. 


issue. who 


counsel 


The credit due to the Council of the Association for 
giving so much thought and money to fighting this 


attempt on the part of unqualified practitioners to obtain 
State recognition is all the greater in that the real menace 
is to the public rather than to the profession. A number 
of individuals will always prefer heterodox to orthodox, 
unscientific to scientific, systems of healing, and_ if 
osteopathy were to become recognized by the State, and 
therefore orthodox, many of its adherents would un- 
doubtedly seek and find other cults to satisfy their craving. 
Such other cults have had in the past, and will have in 
the future, as substantial Claims for recognition as those 
of osteopathy, that, with the door once open, an 
endless stream of applicants would sooner or later request 
and obtain admission. In this way the public mind here, 
as in the United States of America, would be hopelessly 

choosing from a rabble of half-educated 
with unequal statutory privileges and respon- 


so 


confused in 
** healers ’ 
sibilities. 

The inquiry was useful to the public, too, because it 
exposed the claim of osteopathy to provide a panacea, 
preventive and/or curative, for all human ailments. And 
the State recognition of this modest claim was shown 
to have considerable financial implications, including a 
reorganization, and perhaps a duplication, of all State 
medical services in order that no man, woman, or child 
should lack the skill of an osteopath in maintaining health 
and curing disease. 

It cannot be too strongly emphasized, or too clearly 
recognized by the public, that the profession has been 
moved to oppose this Bill by consideration for the interests 
of the community and for the good name of the country’s 
legislature. The future of medicine is quite secure. With 
its scientific basis, its constant growth of knowledge and 
equipment, and its lack of pretentious claims, it has nothing 
to fear from osteopathy or any other evanescent cult. 

It is perhaps too much to expect that the public will 
appreciate now what they owe to the British Medical 
Association, but history will show that the profession, 
through its representative body, has not neglected its 
duty to those whom it serves.—I am, etc., 


Oxford, April 26th. E. FarouuHAR Buzzarp. 





Sir,—The investigation just completed into the claim 
of the osteopaths for parliamentary recognition has ended 
inconclusively, as every scientific inquiry (which is what 
it amounted to) is likely to end when conducted by such 
a mixed tribunal. 

The noble lord who sponsored the Bill has placed on 
that it had been shown during the 


record a statement 
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inquiry that in the minds of medical people there was a | the medical witnesses opposed to the Bill in an atmo. 1 
great prejudice against osteopathy qua osteopathy. He | sphere that seemed filled with suspicion against them. , 
apparently felt himself compelled to look upon the | [ am, etc., on | 
medical point of view in that light, and was unable to London, W.1, April 22nd I’ REDERICK Dittoy, pro 
give the doctors credit for insisting upon the need for Se eee i've 
scientific standards of evidence to substantiate new in | 
theories and to keep up the level of medical knowledge. Sik,—The inquiry of the Select Committee has, like jeye 
As the main question at issue—the validity of the osteo- the wounded snake, at last “* dragged its slow length ~~ 
paths’ doctrine—could obviously only be decided by an along,’’ and your leading article in the British Medical be 
estimation of the value of the evidence brought forward, Journal of April 20th would appear to be a kindly diag 
in my opinion it was a mistake not to arrange for a | obituary notice upon the whole sorry subject. Out of all pap 
preliminary exposition of the method of science and _ the | this expensive inquiry there emerged, it seemed to me, 198: 
nature of scientific evidence before a committee con- | OMly two reasons why the public and the profession or 
sisting mainly of  non-scientifu members, However | Should be asked to recognize this pseudo-science: (1) the vad 
eminent the individual members might be in their own | Osteopathic lesion (clearly demonstrated not to have a vent 
spheres, it seems doubtful if they were sufficiently con material existence), and the (2) scarcely stronger testi. fina 
versant with the subject of scientific method. . |} mony of a few grateful patients. (Well, we all have our Tht 
The simple primary fact might have been emphasized | grateful patients, but such persons should be reserved for abe 
that not only is there no prima facie evidence for the | medical, not legal, examination if we wish to be scien- va 
truth of osteopathic teaching, but that teaching is so | tific!) After these two “ reasons, then indeed the i 
opposed to the main body of established and_ tested | Operative word is * exposure ° Aes 
medical knowledge that we are entitled, without any | But let us ask whether osteopathy is now dead, and je 
question of prejudice, to judge it as highly improbable whether its practice, if present things are persisted in, js ve 
But some of the members of the committee evidently held | likely to diminish one iota, and the answer is very -~ 
‘ : shov 
the opinion that the results claimed for osteopathi definitely No. In other words, neither the newspapers, F 
treatment constituted proof, or at least strong evidence, | MOF the public, nor the Peers are a bit the wiser as 
of the truth of the doctrine. Ought it not to have been | Tegards the hollowness ot osteopathy (I include the Peers - 
- . oe . is 5 

made clear to the committee that the results obtained because, so far as I could see, they dropped the Bill not ;, 
because of the scientific arguments—which from some of pick 


by a particular school of therapy afford no proof what 
their questions they certainly did not understand—but Lo 


because of the difficulties of providing a place for osteo- 
pathy alongside scientific medicine in the public services), 
Is it not time, therefore, that the B.M.A. se riously took 


ever of the validity of the teaching of that school? 
Every cult makes the same claim to marvellous cures 
Mesmer, by all accounts, produced wonderful results by 
his methods, but we know that his theory of a 








magnetic fluid had no scientific foundation. The same | UP the question of authoritative propaganda in matters of SI 
situation is apparent in psychotherapy to-day, wher health which are at present left sporadically, and even trea’ 
different schools of treatment, teaching in some cases | furtively—pace the G.M.C.—almost entirely to a few hist 
contradictory doctrines, claim equally valuable results | newspapers? If an inquiry costing many thousands of tion: 
It should be a truism to point out that if th } pounds could be conjured up bs a few Peers to argue of g 
osteopaths claim the right for osteopathy to — be about an osteopathic lesion which does not exist and to the 
ccepted as a branch or as a new school of scientifi | show a few grateful patients, surely this is not too mine 
medicine, they must be content to have it judged | much to ask.—I am, ete., : of ce 
by ordinary scientific standards It was not clear in Maidstone, April 231 JOHN SMITH. gastl 
the early part of the inquiry whether this claim was | - _ ten | 
actually being made, or whether they asked for recog , P F A 
nition merely as successful exponents of the healing art | Sir,—In a letter (Journal, January 5th, P- 7 ‘ _ gastr 
Dr. W. K. Macdonald in one part of his evidence stated | gested that veterinary nae and surgery were con- | attac 
that melther medicine mor osteopathy was a scienc cerned in the Osteopaths Bil inquiry owing to the inter- | benet 
ae relationships of human and animal pathology. Apparently Lapa 
they were arts (third sitting). Later he said he had | I lie + for thi a | lebted t | with 
was wrong, an or this) correction am indebted to | 
sceatacamy proved that there was a great deal to be Lord Marley, who referred to a statement in the book | aorti 
said for his (osteopathic) point of view (fourth sitting ; Sage oil, co ee . eee Tl 
Later still he submitted definitely that there was scientific | pet me by Dt. W. B. Macdonee se sees a re 
evidence for osteopathy tutte alttting RENEE geet | difference between bipeds and quadrupeds. The statement that 
it is asking no more of the ceteopaths than eee! ve (Journal, April 20th, p. 842) is as follows: = ten 1 
Rieniiad ol aw wllaet iteeed vaca « -Weiibee clade quadruped gives himself, very crude ly, an osteopathic ve 
to expect them to submit scientific evidence of their treatment every time he walks. Each step increases 
iia! Mie Ok lai Me aie Rs ee a ek flexibility, and the lternate rotations to right and lett 
Rh ois wailed canes ie « tiakew ae wanliiee tavne facilitate return of the bones to their normal relation- 
thesis) concerns the osteopathi “ek coal i tadinl | ships Fhus each quadruped is its own osteopath, and Sn 
they have had over thirty vears !n which to demonstrate | the feline mystery of the cat with its nine lives # came 4 — 
it they are compelled to admit that there is no_ post a bam, etc., . obs oe 
mortem evidence ivailable, and not one of the ten Warrington, April 201 5. 5. ee the 
thousand microscopical slides at the British School of ! : nthe 
Osteopathy reveals it The x-ray photographs submitted ‘ he 
to the committee were apparently only ordinary examples | Gastrectomy pa 
f common spinal malformations. Sir,—Dr. Arthur Hurst (Journal, April 27th, P. 897) ae 
The charge of prejudice, therefore, coming as it did has made a valuable contribution to the discussion at st 
towards the end of the proceedings, would seem to_ be present proceeding in your columns on gastro jejunostomy gent 
singularly ill founded, and can only be attributed to the and gastrectomy In the final paragraph of his letter he ‘an 
noble lord's lack of knowledge of scientific principles. says that severe gastro-jejunitis on both sides of the : oe 
What impressed me in reading the reports in the Journal | anastomotic line is as common a sequela as chronic ulcer, “rs 
was the level of patience and courtesy maintained by | and that it cannot be recognized radiologically. Ane 
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When one of Dr. Hurst's authority makes a statement 
on this subject I find myself accepting it as an ex cathedva 
ronouncement, and it is therefore with trepidation that 
public ly to disagree with anything he says, even 


] venture pA eR: 
But jejunitis following gastro- 


jn matters radiological. 


i , ; : : 
jejunostomy does give radiological evidence of its presence. 
Berg drew attention to this in his recent Silvanus 


Thompson Lecture, ' and I illustrated a well-marked case, 
diagnosed radiographically and proved at operation, in a 
paper in the British Medical Journal of December 8th, 
1934. When the efferent jejunal limb is the seat of well- 
marked jejunitis without any ulceration, it is tender on 
sadioscopic palpation, its lumen is narrowed, the normal 
relief pattern ol the absent, and, 
fnally, its contour is irregularly scalloped or notched. 
relatively constant, and 


plicae circulares is 


This scalloped contour is is 


reminiscent of the notched appearance seen in sigmoid 
diverticulitis. The indentations are due to oedematous 
mucosal folds and plicae. From what Dr. Hurst says 
[am content to believe that many cases of juxtastomal 


jejunitis give no radiographic signs, presumably because 
But that 


there are others in which such changes exist and which 


the mucosa is not macroscopically thickened. 


show x-ray signs I am certain, for I have seen them. 
Finally, as an apt commentary on the modern tendency, 


[overheard the following recently at hospital. A: ‘‘ What 
is So-and-so doing in theatre this afternoon?’’ B: ‘‘ Un- 
picking a gastro jejunostomy ! ’’—I am, etc., 

o7 S. COCHRANE SHANKS. 


71} 


London, W.1, April 


Caneer and Gastrie Uleer 


Sir,—In your last issue Dr. Hurst advocates medical 
treatment in gastric ulcer, irrespective of the length of the 
history and the size of the crater. Dr. Hurst also men 


tions that he knows practitioners who have not sent a case 


of gastric ulcer to a surgeon for ten years. Can this be 
the explanation of a fact which has been troubling my 
mind for some time I refer to the increase in the number 


of cases of carcinoma of the stomach developing in chronic 


gastric uleer. To take two examples seen during the past 
ten days: 

A man of 52 r eight vears had typical attacks of chronic 
gastric ulcer relieved by medical treatment During the last 
attack but one he received in-patient treatment with much 
benefit. For the last three months he had lost weight rapidly. 
Laparotomy revealed a large, hard ulcer on the lesser curve, 
with secondary deposits around and extending along the para 
aortic lymphatic chain 

The second case gave an almost identical history, save 


43 years and had had symptoms for 


that he was 
ten years.— I 


London, 


an, 


HAMILTON BAILey. 


W 1 \ orn 


Fibrositis in General Practice 
for two 
medicine, I 


Telling’s article 


Stockholm 
ot 


studied in 


Sir,—Havineg 


vears 


Massage 
the 
Dr 


before taking study was 


rested 


up 


especially inte in Maxwell in 


the Journal of April 6th and in Dr. Collis Hallowes's 
letter in your issue of April 13th. 

I would stress the need for deep massage in the treat 
Ment of fibrositis, picking out the fibrositic bands and 
nodules (which the trained touch can readily feel) with 
the finger-tips and using firm pressure. Effleurage and 


gentle kneading often do not reach the affected part, the 
painful areas frequently being very localized. The cure 
S essentially a painful one, but the pain felt at the 
commencement of each treatment soon becomes less, and 
is followed by a relief. Bruising in 
Chinn 


definite feeling of 


Radiol., March, 1935, p. 87. 
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such cases is no indication of faulty treatment, it being 
readily produced in those who bruise easily. 
Heat, in the form of diathermy, is soothing in those cases 
that begin with a very acute stage ; but, alone, it cannot 
effect a cure, and requires to be followed in a day or two 


persons 


by deep massage. 

The failure of massage to bring about a cure is due to 
faulty technique, the masseuse erring on the side of 
gentleness. I can well remember my old teacher, Dr. 
Arvedson, passing a student who was massaging a patient 
for fibrositis of the neck, saying, *‘ You cannot be doing 
any good, your patient looks too happy.’’—I am, etc., 


MARGARET Moore WHITE. 


London, W.C., April 23rd. 
Ether Convulsions 
Sir,—Dr. H. K. Ashworth’s letter (April 20th, p. 851) 


so splendidly summarizes this subject that I hesitate to 
add two other temperature-raising factors which contribute 
to ether convulsions: (1) the pre-operative atropine injec- 
by sweating; (2) the 
pernicious practice of covering the patient's body with 
rubber sheeting during operations. It seems that if we 
do everything we can during the operation to raise the 
already high temperature of the patient we can in certain 
cases produce heat stroke with convulsions. 

As the literature on ether convulsions is confused by 
erroneous diagnosis and the inclusion of many cases of 
ether tremor, I would suggest, as a criterion of diagnosis, 


tion, which prevents cooling 


a rectal temperature during the convulsions of above 
105° F. To regard the condition as heat stroke is to 
give us the key to the treatment—namely, energetic 


cooling measures, especially of the carotid blood stream, 
and the intravenous injection of a proved anti-convulsant 
—namely, nembutal.—I am, etc., 


A. DicKsON WRIGHT. 


London, W.1, April 24th 


Rare Sequel to Schick Test 


Sir,—Dr. R. Miles Orpwood, in his letter in your issue 
of February 16th, drew attention to a rare sequel to the 
Schick test—that is, cutaneous anaesthesia spreading 


He mentions that 
A similar experi- 


downwards from the site of injection. 
it is probably the only one on record. 
ence may therefore be of interest. 


Intracutaneous injections of onefold, fourfold, and tenfold 
Schick toxins and corresponding controls (A. T. Glenny and 
Hilda Waddington, Journ. Path. and Bact., 1929, xxxii, 275) 
were made on a male volunteer, aged 26 years, whose 
circulating antitoxin was less than 1/1,000 unit per c.cm. 
Onefold Schick toxin is the ordinary routine reagent ; fou1 
fold and tenfold) Schick toxins are toxin-toxoid mixtures, 
having respectively four times and ten times the antitoxin 
combining power of ordinary Schick toxin, but containing 


approximately the same amount of skin-reacting toxin.) rhe 


toxins were injected into the flexor surface of the right arm 
on the lateral side of the mid-line, the onefold proximally, 
the tenfoll distally, and the fourfold between the two, and 

i controls similarly on the left arm. Strong 


the yrrespondir 
Live corresponadil 


reactions developed to all three toxins within forty 


POsitive 

eight hours, the reaction to the fourfold being the largest 
and most intense. They remained bright for a fortnight or 
so and then faded gradually, but were still visible three 
months later An unusual feature of the reactions was the 
local itching, which lasted for about two weeks. The control 


injections produced faint transient reactions. 
About five weeks after the injections the individual noticed 
the area of the right forearm where 
the reactions had developed, the left forearm being normal. 
On examination the area of loss of sensibility to heat, cold, 
and light touch was found to be five inches by three inches, 
with a central area of loss to pinprick—that is, the area of 
anaesthesia covered the whole area of the reactions and was 


loss of sensation over 
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widest in the region of the fourfold toxin. Since that time | cold water on any real advance in preventive medicine,” 

the loss of sensation has spread downwards to the wrist, | I must be a detractor at that, a West of Ireland one 

- e 4 

recovery occurring at the same time from above downwards. too, for what I want to do is to pour cold water—icr 
Orr rlete ( > , y . ] e weeks ‘ - +e ) — me . ae , Ke. ‘ 3 

Complete recovery occurred twely ' ifter injection | cold water—around mv preventive serum to keep it belo 

that six weeks after anaesthesia was first noticed. | - . "yarihy ; as ‘ W 

15° C. But I think even the foolish virgins dig hot 


If the condition were due to a specific localized toxic 
action of the Schick reagent one would expect it to occur 
Its apparent rarity suggests that 


either by trauma or 


with greater frequency. 


injury to a cutaneous nerve twig, 


by the introduction of toxin, is the more likely of the 


two explanations suggested by Dr. Miles Orpwood. If a 
similar condition ever follows the injection of Dick or 
Moloney reagents or of Schick control fluid it would 
suggest that the anaesthesia in the case recorded above 


diphtheria toxin [ am, etc., 


Joyce WrRiIGH1 


was not produced by 





Wellcome Research Laboratories, 
Becken : ist! 
Treatment of Diphtheria 

Sir,—May I dissent from Dr. J. C. Lyth’s minimum 
dose of 30,000 units (Journal, April 20th, p. 852). I will 
only quote one case, which occurred yesterday. 

I called i i gi iwged 2 years, who had been 
continuously vomiting tor t Ive hours, and had a terrible 

roat—one could smell her breath on entering the room. 
I t i swab and inje 1 1,000 units. This morning, on 

ring that $ positive I ent to warn the 
I I ) ul lance uld call and take the child 
I I er rriticd Sut she practically 

l ‘ \ And 1 ippeared, a tl child was 
ru C ut vouring a rge | cross bun 

It is true that I also gave the child merc. cvan. and 
diphtherinum, but in such grotesquely infinitesimal doses 
that no physician in his senses would admit that they 
could have had anything to do with the child’s remark 
ible amelioration of heaith. Obviously the 1,000 units 
had sufficed. Why, then, give 30,000?—I am etc., 

RicHARD Hope, M.R.C.S., L.R.C.P. 
W.3, April 19 
Diphtheria Immunization 

Su Will Dr. W. Smith (Journal, April 27th, p. 898 
please recogn n real motive in describing cases in 
W 1 three injections of T.A.M. had failed to give pro 
tect namel the want of means of storage of serum 

t a proper t peratu ind consequent failure. 

Lh ust read his letter. As I stated in mine, I am 
forced ircumstances to keep my serum in a drawer in 
a hall (tabl but beneath wall thermometer, at which 
I gla I jucnt I have just gone into that hall and 
read the thermometer, which registers 15.5° C. I noted 
it terda 15° ¢ it averaged 10° C. in the month of 
March [ take four packets from the drawer. There is 

i. ke I intitoxi if kept at 

G 1 $2? ind 60°? |] 0 nd 15° ¢ " esse 
f to ¢ ire the state um be ul 

2. Ant [vpes I, II, and III com 
bit P ( | r¢ rator temperatu 
5 15° ( led : 

; \ I ( sa n ce 

j S ela tr toca ititoK for the Schultze- 

[ in test I ept between 4.5° and 
15° ( x { f ifter the date stamped, 
o mmon ith all biologicals, Jessen 

Dr. Smith savs of my cited cases ** This tvpe of 
currence is very harmful to the medical profession at 
a time when there 





} 
| 


blame the lamps. 

Seriously, to-day—a bright, sunny day here—I put my 
wall thermometer in the back of my car, having rolled jt 
up first in a woollen and over that my heavy tweeg 
top-coat. Now when I took it out it registered 18.59¢ 
[ know very well that it is not beyond the powers of 
to construct for 


rug, 


technical doctors’ 
‘* refrigerator gadget 

How can we accept evidence of this or that dosage 
of serum when we do not know how the user stored it? 
[ am firm in the belief that if sera were given a chance 
by being properly stored at refrigerator temperatures, 


experts Cars 4q 


in which we can carry serum, 


made compulsory on all users, the mortality of all diseases 


for which sera are used would be reduced, and that 
sera would be more generally used in general medical 


practice.—I am, etc., 


Athenry, April 28th. C. H. Fotry, 


} 
Tl 


Thrombo-angiitis Obliterans 


aS 


Srr,—I should like to congratulate Professors Telford 
and Stopford on their excellent article on ‘‘ Thrombo- 


angiitis Obliterans in the Journal of April 27th. I 
have been extremely interested in this mysterious disease 
und two years ago you kindly published 
of intermittent 
treated by the injection of muscle extract 
with favourable results. I have followed up most 
of these and have had the opportunity of treating 
some fresh ones, and I am still impressed by the favour- 
able results in the majority of cases. I agree with Pro- 
fessors Telford and Stopford that in many of the cases 


yt 
ot 
claudication 


some ‘ars, 


article 


for 
an 


Series ot Cases 


mine on a 


since 


cases, 


treated by this method the improvement is only tem- 
porary, but if one repeats the course of injections two 
or three times a year the improvement is maintained. 
With these injections there are no febrile or other 
reactions as Professors Telford and Stoptord state, and 
they have the advantage that they can be given in 
the consulting room or out-patient department with no 


the who is able to walk 
immediately after the injection. 
of suffering from 
one received treatment by me, 
useful life, 
lives in a distant 
extract, and has had to have both 


whatever to patient, 
home, to his 
| have had 
intermittent 
ind is at pr 
his brother, 
treatment 
his legs amputated for gangrene. 

If Professors Telford and Stopford’s operative treatment 
proves to give permanent results, then 1] should advocate 
their treatment in preference mine, but if the results 
prove only temporary, I should prefer the injection treat- 
and also for those patients who, 
be persuaded to 


discomtort 


or business, 


two members one tamiuly 


claudication: 


playing golf, etc. ; 
received no 


sent leading a 


who town, 


muscle 


hycr 
WY 


to 


ment [I have advocated 
particularly in the ¢ 


tre 


irly stages, cannot 


I am, etc., 
MaAurict 


undergo operative itment.- 


Lives 1 April 28tl NEWMAN. 


The Theory of Vision 
The that the 


the retina indirect and takes place 
chemical decomposition of the visual purple by light seems 


stimulation of the cones of 
through the photo- 


SIR, view 


Is 


to be proved and a fact. How can the colourless trans- 
parent cones be directly stimulated by light? How does 
this direct stimulation agree with the laws of photo- 


chemistry? According to Grotthus’s law no elfect can be 


are so many detractors ready to pour | produced by light unless it is absorbed. 
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The duplicity theory is supported almost entirely by 
sisstatements. This theory is not only photo-chemically 
missté : ps : 
yntenable but ' The ' 
year to have no power of being directly affected by light, 


it is biochemically untenable. cones 
apr 
put a 
is strongly affec ted by light. 


re surrounded by rods and liquid visual purple, which 
As the visual purple is re- 
generated more quickly under the stimulus of light than 
in darkness, 1t must have a function in the day-time. As 
Helmholtz stated, there is no evidence that the rods are 
percipient elements, but as nerve elements regulating the 
supply of visual purple round the cones every fact of vision 
- expla d.—I am, et 
3 ex yjainedc a . P 
si i W. 


rT. EDRIDGE-GREEN. 


1 e 1 


Board of Frade, \\ l, \} ril 23 


Treatment of Fractures 
Sir,—Professor Hey Groves, in his article on this subject 

in your issue Of April 20th (p. 813), enunciates a principk 
with which all be 

But the examples he enumerates to prove his point must 

surely be the most 

that he has heard of in the whole of his wide experience. 


surgeons must in entire agreement. 


outstanding failures and misfortunes 


Or are they the most extreme cases taken from the 
data collected by the Fracture Committee of the British 
Medical Association? They are not exactly fair 
examples of why many fractures are slow in recovery 
and why so many patients suffer permanent disability.”’ 
They surely cannot be accepted as a true reflex of the 
results obtained by the present treatment of fractures 
in our hospitals It is hard to believe that any of the 
cases enumerated were treated by surgeons of known 


repute.” There can be few hospitals of 100 to 300 beds 
in industrial towns or cities which are not equipped with 
apparatus ; which have not one ward 
devoted to the treatment of 
the of treatment 


students can be taught 


portable x-ray 


usually male—solely fractures 
described 
to daily 


fracture, 


and accident cases on lines 
by Dr. Bohler. 
move’ the 


it seems incredible 


Few 


elbow after a supracondylat and 
that even the most recently qualified 
medical officer would not immediately suspect a fractured 
fell from a Jadder on his feet.’’ 
many vears since the specialists plated 
VIII IX 
duced and no subse- 
quent immobilization employed. The officer 
hospitals of to-day is usually next in seniority to the resi 


dent surgical officer, 


cs calcis in a who 
It must surely 
the open 


since 


man 
be 


fractures described in Cases and 


or 


a closed fracture was openly re 
casualty in 


and treats ambulatory fractures much 


more efficiently than was the case some years ago. Th 
drawings on page $15 are a terrible sight. 3ut they are 


scarcely the tvp 
treatment of fractures in either the voluntary or municipal 
hospitals which have not 


of result obtained from the present-day 


as vet introduced an ‘ organized 


fracture clink The bad results in the cases described 
eppear more the result of misapplication of principles of 
treatment than of lack of organization.—I am, etce., 
Sheffi O44] H. Bracow Yates. 
Sir,—It is to be hoped that the lay press Will not see 
Professor Hey Groves’s paper in the Journal of April 
ih ; otherwise, the public may be thrown into a state 
of grave alarm at the prospect of being admitted to a 
general hospital should they have the misfortune to sustain 
airacture. A more just and balanced comparison between 
organized and ordinarily efficient general wards would 


certainly not have shown such a startling and disquieting 
picture Hey It 
also, to my mind, have carried more we ight in the cause 
which he advocates. 

Under the 


Professor Groves has drawn. would 


as 


‘Some Illuminating Figures 
teally shattering case is made out against unorganized 


Clinics, all the more so when the table is prefaced by the 


heading a 
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remarks: ‘‘ By the latter it must not be thought that 
unskilled or neglectful treatment is implied. On the con- 
trary, the majority of cases have been under the care of 
hospital surgeons of known repute, but there has been no 
unity of control, no continuity of treatment, and no 
” The explanation of the disgraceful state 
of affairs as shown in the “ statistics ’’ is not far to seek 
when we read further on: ‘‘ But mere numerals make very 
little appeal to most of us, and it may be helpful to con- 
sider individual cases in order to understand the. reasons 
for prolonged and permanent disability.”’ 


‘ follow-up.’ 


Case I typical VPott’s fracture treated out- 
patient on Saturday, a back splint being applied by a casualty 
officer who was only recently qualified. True the patient was 


Was a as 


told to report on Monday, but on the advice of his own 
doctor failed to do so. In Case IL ischaemic paralysis was 
consequent on a fracture of the lower end of the humerus, 


treated in a casualty department, presumably not by a surgeon 


of known repute. In Case III a man 27 years old was sent 
home in an ‘‘ unpadded ’’ plaster cast, although he suffered 
from a fracture of the tibia and fibula. Retribution, and 


Langrene 


rapidly followed. 


If such cases of gross maltreatment go towards the compila- 


tion of the statistics given—and apparently they do, for 
Professor Hey Groves states, [hese three cases are examples 
of what is happening with great frequency ’’—then I submit 
that the value of the statistics has been gravely detracted 
from. 

Case IV deals with the old story of x-ray examination in one 
plane only, but from the drawing it is evident that the head 
of the humerus must have shifted its position in a remarkabk 
manner after treatment had been given. How else could the 
spherical articular surface first face (as shown in drawing A) 
away from the lower end of the humerus, and, secondly, 


appear (as in B) facing almost diametrically opposite, towards 
the elbow ? 

The rest of the illustrative cases likewise make very 
tragic reading, but I feel sure that they are not typical 


of the average results of the work done by competent 
general surgeons or visiting surgeons to cottage hospitals. 
It is unfortunate that such an authority as Professor Hey 
has contrasted the results of 
fracture clinics with fifteen cases of gross maltreatment, 


Groves good organized 
many of which are an outrage to common sense, far less 
to medical and knowledge. A comparison 
between the fracture clinics and those of even 
averagely well run general wards would have been of more 
value in convincing the general surgeon that fracture 
clinics are desirable, and I know that many surgeons will 
fracture cases, although fracture 


educ ation 
results of 


resent losing charge of 
clinics are bound to come. 

I hardly think that there will be universal agreement 
that ‘‘ these cases provide faiy examples of why so many 
fractures are slow in recovery and why so many patients 


suffer permanent disability.”’—I am, etc., 


Glas \pril 20th. R. S. KERR. 


Sir,—The facts brought forward by Professor Hey 


Groves in his article on fractures are most illuminating 


especially in those cases where fractures 
When I first left my 
for experience in provincial 
was surprised and at the type of 
I saw practically all the casualties 
the local ‘‘ honoraries ’’ (G.P.s) 
turn up. I, but a month qualified, 


inter 


sting, 
were misdiagnosed or mistreated. 


training school in London 


hospitals I shocked 
as 


to 


ind out-patients, 


had time 
treat accidents, acute treat 

best I could (often bad results), and 
| advise experienced general practitioners who 
letters. It was more by luck than 


see many Cases, 


with 


ads 


al 


ans 


up ¢ with 


isSCcsS 


vod judgement that nothing serious happened. 
In a second similar hospital things were better, and 
I had had. more experience ; but even here 


the local 
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general practitioner ‘‘ honoraries’’ left a lot of their 
major surgery, and when they did come the work was 
hurried. One feels that this type of thing is uniform, 
except, perhaps, where a proper specializing staff is 
present, as at most of the teaching hospitals, most of 
the bigger London and provincial hospitals, and the 
municipal hospitals. 

Professor Hey Groves says: ‘‘ Actually Mr. A. [the 
consulting surgeon] has never seen the patient, and the 
only active treatment has been carried out by a house 
surgeon, qualified a couple of months.’’ This is happening 
constantly at hospitals to hundreds of cases in every 
branch of medicine, apart from fracture cases. The cure 
seems to be State control of the hospitals, in which one 
or more experienced salaried resident medical officers 
should always be in charge. The newly qualified men 
should do their first appointments under strict practical, 
and not nominal, supervision.—I am, etc., 


April 24th A. Be Ae 





Acute Iodine Burn 


Sir,—Dr. McNair Aitken’s case of acute iodine burn, 
published in the Journal of February 23rd, prompts me 
to offer a note on the subject and to record a case that 
came under my observation last year. 

A South Indian banker, heavily built, dark skinned, given 
to furunculosis off and on, aged 40 years, while attending 
to his work on the evening of April 9th, 1934, got a small 
contusion from his desk on his left elbow. A little later 
he came to my clinic, and finding me out he took from the 


assistant at his own instance a _ bottle of tr. iodi mitis 
(methylata Iwo days later he attended the clinic much 
perturbed at the condition of his arm. The skin over the 


elbow and the proximal part of the dorsal surface of the fore- 
arm for an area roughly 4 in. in diameter was raised, red, 
warm, and covered over with unbroken vesicles varying in 
size from a pinhead to a split pea, and around and beyond 
this patch the forearm exhibited oedema pitting on pressure 


ind extending to the distal third of the forearm. He had 
also slight fever and definite headache. 

rh case was labelled “iodine dermatitis,’’ and the 
diagnosis was confirmed by an interesting observation in 
which the patient gladly co-operated rr. iodi from the same 
bottle was painted over a small boil on his belly and over 
i healthy area on his right thigh: also a freshly prepared 
similar solution was painted on a boil on his right buttock 
and on a healthy site on his left buttock. In each case 
the area painted was roughly the size of an Indian 8-anna 

t, and thr coatings were given By evening each area 


erythematous and more or less swollen, surrounded by 





ind detinitely demarcated from, the untouched skin. Next 


he sites were crops of closely packed tiny vesicles 


il in addition the site at the right buttock was surrounded 
by oedema Thi bservation, though it gave a little incon 
venience to the patient, clinched the diagnosis and served 
the purpos t having good psychological influence on the 
patient vho so far was locating the fault in the iodine 
solution This demonstration made him realize that his 

n was sensitive to iodine He, however, said that, though 

t used tr. 1odi for the six months preceding, he 
id been using it efore with impunity History revealed 
that | is in good health previously except for some boils 
1 the n that he had taken no heavy metal salt 
) me people of his type are wont to take for ‘‘ strength 
ur it 

I{ is put n i hapnoreti timulant m xture ind was 

LOCALLY tn tarch-boric poultice to begin wit! inc 
zinc-boric-kaolin dusting powder later. He received 

lium t ilphate in glucose incl for boils 

icriflavine in spirit The vesicular eruption 

| y thin twenty-four hour but the oedema 
n ex ling d 1 till it arrived at the fingers in four 

] Within ten days the eruption had dried and_ peeled 
off and the oedema cleared \ fortnight later ippli ition of 
iodine still caused topical erythema, though no vesiculation. 


| 
| 
| 
| 


} 
| 
} 
} 
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| 
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Iodine in pure forms and_ stronger strengths js - 


irritant, and so its application in such forms will Case 
skin burns, as also the use of exposed (and so concep. 
trated) and old, badly stocked (and so chemically decom. 
posed) solutions of iodine. In ordinary strengths (that 
is, 24 per cent. solution in spirit) it is considered to be 
innocuous and is extensively used in first-aid and Surgical 
work. In fact, it enjoys the reputation of being the 
most popular local application. My experience tells mg 
that cutaneous sensitiveness to tr. iodi mitis is not as 
rare as it is supposed to be. Extreme cases are yp. 
doubtedly rare, but cases which display minor degrees of 
sensitiveness in the way of local itchiness, topical transient 
erythema, or even tiny vesiculation are not. Curiously 
enough, most of my patients showing minor sensitiveness 
to iodine have had dark skins. Fair skins tolerated jt 
better and the intermediate type best. Some cases op 
record also bear testimony to the fact that iodine in usual 
strength is not perfectly innocuous. There are cases 
where its application occasioned much inconvenience and 
suffering.! 2° Also there is recorded a case of a female 
operated upon successfully for femoral hernia, who died 
from iodine dermatitis. I also read of a curious case? 
where local application on the arm for rheumatic pains 
led to generalized vesiculation the next day which kept 
the patient in bed for six weeks. A medical man unduly 
sensitive to iodine even reported an asthma-like attack 
following immersion of the hand in iodine lotion.§ 

Whatever the mechanism—chemical or allergic—under. 
lying this state of lowered threshold of sensitivity in 
some cases, the lesson one gathers is that caution should 
be exercised in the preparation, storage, and use of tr, 
iodi, and that as sensitiveness is detected only after the 
drug has been applied, a watch should be kept to note 
iny such manifestation, so that appropriate treatment 
may be applied early.—I am, etc., 


R. L. Sonr, M.B., BS, 


Paungde, Burma, March 25tl 


The Climacteric 

Srr,—I should like to thank Dr. G. B. Bellamy for his 
appreciative reply (Journal, April 20th, p. 853) to my 
letter of April 6th. I still, however, do not understand 
why he considers that psychological treatment is contra- 
indicated in all cases of psychical disturbance occurring at 
the menopause. He holds that the ‘‘ woman who is 
affected in this particular way has been potentially psycho- 
pathic ’’ ; endocrine imbalance may _ be but the spark 
which fires the train. Does not this opinion suggest in 
itself the possible value of the psychological approach to 
the solution of the problem? 

Again I agree with Dr. Bellamy that in a case of fire we 
should ‘‘ strive to extinguish the spark which fires the 
train at its kindling,’ but I do not look upon this as an 
alternative. On the contrary, I consider it the first essen- 
tial, the necessary preliminary to any later reconstructive 
work. The fire extinguished, the next step requires careful 
thought. Dr. Bellamy’s picture of a structure blown up 
by the explosion brings before our eyes a condition of 
mental incapacity inaccessible to psychological treatment. 
Fortunately, however, such extreme cases are the excep» 
tion. More frequently some reconstructive work is 
possible ; it is often « illed for Even if we do not agree 
with Robertson that careful living in the middle years is 
the best insurance against senile insanity, it is certain that 
the onset of mental trouble at the menopause indicates the 


— 


1 British Medical Journal, 1930, ii, 162. 


Ibid., 1930, 11, 194 
7 1., 1931, 1, 14 
* Tbid., 1930, 11, 100. 
®Ibid., 1933, ii, 42. 
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S is ap sence of some faulty adaptation to life, which, if not 
Il cause n edied makes the prospect of a healthy old age prob- 
concep. TT tik Apart from senile insanity, the more frequent 
decom. Prien: of senility is a condition to be avoided as far as 
1S (that antl spelling as it does not only unhappiness for the 
d to be satient herself, but also for those with whom she comes 
Surgical jn contact : Rutherford, in fa t, maintains that senility is 
Ing the the greatest insanity-producing period of life. However 
ells me this may be, even 1n the lesser forms of mental difficulty 
not as in old age a vicious Cir le tends to be established. 
are up. On every count, therefore, the physician should utilize 
Brees of F here as always the method of treatment whic h best affords 
‘ansient help. Where endocrine therapy is indicated this should, 
iniously of course, be instituted. But endocrine therapy does not 
veness F necessarily contraindicate psy hotherapy, either coincident- 
ated it J .jy—when the two may have important adjuvant action 
ses On For later. In some cases psy: hotherapy alone is required. 
N usual f | refer to those cases in which the psychological factor is 
| Cases F ihe precipitating as well as the underlying cause at work : 
ce and those patients, in short, who exemplify the fact that the 
female presence of a physical abnormality does not necessarily 
© died | mean that the symptoms complained of are due to this 
3 Case? F abnormality. Moreover, there are definite psychological 
pains § reasons why the climacteric favours the onset of mental 
1 kept § imbalance. Women who regard the menopause as a time 
induly § of jllness—and they are not infrequent—tend to approach 
attack § this period of life with fear, a state of mind not conducive 
to health, if it does not actually precipitate a mental 
under- § breakdown. These being the facts, I am puzzled that 
ity in § pr. Bellamy should think that psychotherapy ought to 
should play no part in the treatment of some cases of me ntal 
of tr. | disturbance at the menopause. It affords help in mental 
pr the f jliness occurring at other times of life. Why, then, should 
» note f it not do so at the climacteric?—I am, etc., 
tment fs indon, WA, April 22nd Hitpa Weser, M.D. 
7 Major Hysteria 
Sir —In an article under the above heading, by Dr. 
W. Ritchie Russell (Journal, April 27th, p. 872), a 
_ | symptom is omitted which I have found fairly constant 
or his in female subjects suffering from that malady—namely, 
) MY | the difference of temperature in the axillae, a puzzling 
stand feature, and one for which I have never come across a 
mntta- | satisfying explanation. In the right axilla (chiefly) the 
ng at | temperature may range from 100° to 104° F., while in 
10 18 | the left axilla it is normal. If the former only is taken 
ycho- | the error of diagnosing the condition as one of influenza 
spark is easily made, especially if—as frequently happens—no 
st Mf other marked objective sign is featured.—I am, etc., 
OE ie an 2 D. M. Macponarp. 
e we 
the } Sterilization of Women: The Legal Position 
S an SmR,—I am delighted to have Mr. Binney’s assurance 
sen- | that he is not suffering from any confusion of thought. 
“tive | It is, of course, no fault of his that the legal position of 
reful | Sterilization must now appear to the remainder of your 
1 UP j readers as something like a ball of wool which‘ has been 
n_ of played with by a kitten. 
ent. May I recall that my original contention had nothing to 
cep do with the law of larceny or the ethics of sterilization, 
; 1S F but dealt solely with the practical position of surgeons and 
gree | patients at the present day? It is not, I think, in dispute 
's 18} that a surgeon is entitled to perform on any patient, with 
that § his or her cons: nt, any operation for which there is a valid 
the medical reason. In the present state of scientific opinion 
sterilization on well-established ‘‘ eugenic ’’ grounds would 
seem to fall clearly within this principle. In support of 
this contention I have appealed to the present practice of 
the courts in regard to other non-essential operations, such 
a& cosmetic operations, and, further, to the notorious fact 
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that ‘‘ eugenic operations '’ are frequently performed with 
complete impunity all concerned. The only final 
arbiter in the dispute would be a higher court, and in 
the absence of an indication that any form of prosecution 
would follow operations for eugenic sterilization a final 
decision in the near future seems unlikely. The position 
may tairly be called a ‘‘ stalemate.’’—I am, etc., 


to 


April 29th. LETITIA FAIRFIELD, 


London, 


* 


« This correspondence is now closed.—Epb. B.M.]J. 


Anaesthesia for Throat Operations on Children 
Sir,—After quoting the authority of the Council of the 

Association of Anaesthetists of Great Britain and Ireland, 

the late Chief Medical Officer of the Board of Education 


goes on to state in his annual report for 1933: 


“In the circumstances it is the bounden duty of every 


school medical officer to review the arrangements under which 
his authority makes provision for the performance of opera- 
for the removal of tonsils adenoids. If it then 


tions and 


appears that chloroform or chloroform mixtures are employed 
as a routine measure, and not merely for exceptional cases, 


he 


should endeavour to arrange that the practice be dis- 
If a satisfactory arrangement cannot in this way 


of entirely new arrangements.”’ 


Admitted that a satisfactory dissection tonsillectomy 
be under a ‘‘ one-shot’’ anaesthetic and 
some continuous administration is required, it 


done 


will be generally agreed that ether administered by a tube 
or by Boyle's gag is quite satisfactory. It remains, then, 
to decide on the induction anaesthetic. In this routine 


work cconomy of time, money, and effort should be con- 


Provided the anaesthetist is skilled in the 


f chloroform it easily comes first, but 


skilled 
left 


safer. I should like to suggest that where 


a 
to 


I am, etc., : , v oe 
F. Hersert WALLACE, F.R.C.S.Ed. 





Upping! \pril 20th 
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Universities and Colleges 
UNIVERSITY OF CAMBRIDGE 
The General Board gives notice that the composition fee for 
all medical students and for other students reading for the 
Natural Sciences Tripos, Part I or Part I, or for the Pre- 
liminary Examination in Natural Science, will be as follows: 
For undergraduates in their first, second, or third vear, an 
annual composition fee of £45, payable in three equal 
terminal instalments of £15; for students in their fourth 
vear, a terminal fec of £8. 
UNIVERSITY OF LONDON 
Lonpon HospitaL MrEpIcAL COLLEGE 
rhe first open entrance scholarship, of the value of £100, 
offered for the session 1935-6, has been awarded to Mr. F. C, 


of New College, Oxford 


LONDON SCHOOL OF T1YGIENE AND TROPICAL MEDICINE 


he 1935-6 course of study, which qualifies students to sit 
the University of London Diploma in Public Health, 
period of nine calendar months’ whole-time work, 
September 30th, 1935. The fee (54 guineas) 
of the ordinary lectures and demonstrations, 
centres of public health interest, the necessary 


On 
the cost 


to 


vVeTS 


in infectious diseases. One place will be allotted 


the 
compete 


Fishmongers’ 
for this 


awarded 
to 


being 
Applications 


successful candidate 
studentship. 





in 
psvc he vlc vy, 


Inquiries in regard to this course, or the courses of study 
epidemiology and 


addressed 
Tropical Medicine, Keppel Street, Gower Street,  £ oe OE 


DipLoMa IN PsyCHOLOGICAL MEDICINE With St Wd Knowled 
f Ps j LD. Prentice 7 l Nnowledge oO] Mental 
Deficien D. S. Clark 
UNIVERSITY OF DUBLIN 
[RINITY COLLEGE, SCHOOL OF PHYSIC 

Professor Joseph Barcroft, C.B.E., F.R.S University of 
Cambridge, has been appointed the Dr. John Mallet Purset 
Lecturer in Trinity College, Dublin, for 1935. He will 
deliver the lectures on June 25th and 26th, and his subjects 
will be Ihe Mammal Belfore and After Birth’’ and 
‘Chemical Conditions of Mental Development.’’ The lectures 
will be given in the Department of Physiology at 5 p.m., and 
will be to all medical men and medical students 
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SOCIETY OF APOTHECARIES OF LONDON 


subjects indi 


l Vihp ¢ 1d] i an 

ited 

SURGERY M elo-Zercovsky \ I Hassan Ix P. Pa 
Richte a 5 Sealv, H. M. R. Waddell 

Merpuicrs J. H. Bentley, | \\V Dreadwel J. F. L. Walley 

Ww. C. W erbott J. L. Wredden 

ForENSIC MEptcint Il. H. Bentle F. H. Holder, R. G. Joy 
O. Lu Kk. P. J \. Ponder, J. F. L. Walley, J. I 
Mipwirery.—B. M. Jensen, P. D. Lynch, G. M. Williams 

The dipl ma of the Society has been granted to M. Belo 
rcovsky, J. H. Bentley, A. E. Hassan, J. Richter, L. F. L 
ill ind W. C. Winterbottom. 


ROYAL COLLEGE OF PHYSICIANS OF 


LONDON 


\ comitia of i¢@ Royal College of Physicians was held on 
April 25t vith the President, Lord Dawson of Penn, in the 
( alr. 
Fe wship 
The folk ng were elec 1 Fellows of the College 
Sir Robert Muir, M.D.1 (5) w); Jonathan Can ] 
leak \I.DM 1 (QO Hazel Hawars Che k Greg 
M.D.Lond. ; \ifred =D Bigla M.D Livery} Liverpool] 
Hugh Hadfield Carlet VE. D xt Bristol) ; Reginald Hu 
Simpson, M.D.L -_— Heatley-Spe r, O.BLE., M.D.Lor 
Colonel A.M.S Stuart | er ( M.B.Camb. ; Christopher 
Hlow \r “ M.D ( IXe MeRobert, M.D 
\ber Ml LMS \] Lhe er Cawadi OB! 
MI.D.Par | ( Powter Cl e, M.D J Li inghar 
Keith De kair M.DM Melbourne J Norman 
Cruicksl} J ¢ VE. DG ( \ I) ( rl \I ' 
M.D.1 H . rt | t, M.D.Sheff Sheffield) : John 
Brande Rie \ I l \ VDT l [pswicl 
Re t} By Ip] s We Dalr 
ne \I.D.O Jiut \I VEDI l Willia 
lose Ire . M.D.La \ t \I ( ke M.D 
xf. (O Edward Re | \ der Charl 
DD N n- | \ | MT) Ler 
LDo Henry \ O.B.E., M.D 
M.D. , 
Vemher 4h 
| I p lr eT ti College 
[LB.I L.R.C.P. ; ¢ Robert B 
LBs | R r LBM \1 
o | ‘ , ‘> { , le ’ 
Os [nt-S I ( ] t H 
\ i } 15.\ mead 
\\ ( ) ( Bruce H | 
{ I I VDI Laer ] 
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G. Baxter, 


Blake, P. I 


Barwell, S. M 
Bhattacharjya, 


Basu, 
Beatrice 


Kathleen G, Brimelow, A. S. Bullough, W. P. Carey a 
Carpenter, ] N. ( ive, A ] Cohen, J. aa Collis, we b. : 
J. S. Cookson, R. W. Cope, L. McL. Curtiss, J. V. Dacie. Ou 
Dansey-Browning, R. B. Davis, A. R. O. Denton, G. W. N’ Din 
E. H. Evans, W. E. F. Evans, Barbara J. Fisk, Mana 
litzHerbert, Evelyn J. Forgan, Sheila M. Franklin, A, H. TR 
Fullerton, L. R. Gardner, IE. Gareh, R. J. Gilpin, S, Ginsber 
C. Hardwick, A. Harris, J. R. G. Harris, A. J. Helfet, A. T, Hun 
M. Hynes, F. J. G. Jefferiss, A. E. Jowett, R. Kauntze, EL 
Kirstein, A. M. Lasnick, D. C. Lavender, J. H. Lawrence, q 7 
Laycock, V. Lewis, J. J. Lichterman, H. S. Lillie, P. S. Luffm 
I. N. G. Lytton, A. B. Marshall, Bertha Marston, F. R. R. Marts 
R. L. Mehra, A. G. H. Menzies, L. Millward, W. T. M. Mes 
R. LL. Moody, S. H. Navidi, J. G. Nel, D. A. O'Reilly, J, 3 
Paterson, J. B. Phillips, E. E. Pochin, G. Pollack, P Ramchande 
B. Reeves, J. Revans, J. Robyns-Jones, J. R. Rose, Hg 
Samson, W. A. Searle, A. Shapiro, H. S. Sharp, B J. Shaw 
R. A. Shove, P. N. Shutte, A. H. M. Siddons, G. Ro Tavlg 
J. W. Todd, Mary R. Thompson, W. F. Viret, A. A. Waile 
lr J. Walters, F. G. Ward, P. J. Wenger-Byrne, Catherine f 
Whitestone, S. R. F. Whittaker, A. G. M. Wilson, E. B. Woodhouse 
N. R. Wyndham 
Diplomas 

Diplomas in Tropical Medicine and Hygiene were granted 

jointly with the Royal College of Surgeons, to the following 


candidates. 











D. S. Abeyagunawardene, J. C. Anders, G. F. Bartholomeus, 
S. M. Basu, G. B. Beckner, F. Bejt, Shu-Ying Chao, L, §, £ 
le la Harpe, G. A. Dragatsi, F. |W. Farrar, I. J. Fernand 
| M. Fozdar, F. N. Grannum, T./I. Ibrahim, A. Lucas, R. B 
Mehta 3. Patnaik, W. M. Quin, M./J. A, Sandrasagra, O. S, Sey 
\. E. Stevens, R. L. Tiruchelvam, H. G. H. Waters, Enid M, 6 
Will, W. R. William 

Sir Edmund Spriggs will deliver the Croonian Lectures on 

A Clinical Study of Headaches ’’ on May 14th, 16th, ang 
Mist, at 5 p.m., at the College. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Che President, Sir Holburt Waring, returned from Australia 
on April 24th He was met at Waterloo Station by three 
members of the Council of the College, Mr. C. H. Fagge 
Professor G. E. Gask, and Mr. G. Gordon-Taylor. Others 
present on the platform were Mr. W. McAdam _ Eccles 
. former member of the Council Mr. Kennedy Cassels 
secretary of the College), and Mr. Horace Rew (director of 
examinations It will be remembered that the President 
left London in January in order to open the new bui'ding of 
the Royal Australasian College of Surgeons in Melbourne, 
ind it was peculiarly appropriate that among those who 
welcomed tne President home were Mr. Fagge, who, as a 
former vice-president, has personally conveyed the greetings 
of the Council to the Royal Australasian College when he 
visited Australia in 1932, and Mr. Gordon-Taylor, who went 
to Melbourne last November as one of the examiners to 
conduct the Primary Fellowship examination in Australia and 
Ne Ze iland 

\ meeting of the Council wa ld on April 25th, with Sir 
Holburt Waring, the President he chai 

An offer by Sir Matthew Th on to present to the College 
i portrait | f Sir D’Arcy | er, the honorary librarian, 

iccep ed with gr iteful thanks 

It ; decided that the subject for the Jacksonian Prize 
Essay for 1936 should be Hydronep'st : 

The following pitals wer pproved for t six months’ 
ost of resident house-surgeon or other re nsible post in 
charge of general surgical patients in the wards of a general 

pital requ | f candidate ore admission to the final 
examination for e Fell ip HH ix Royal Infirmary, 
resi t surgical ¢ un rst 1se-Surs 1; Metropolitan 
Hlospital, Kingsla Road, I r house-surgeon 

William Thomas Gordon Pu id Henry Edmund Gaskin 
Boyle, Members of twenty year tanding, were elected to 

e Fellowship of College 

The Coun ig vit ple ure t the iggestions of the 
Robert Jones Me ial Fund Committee for the foundation 
f a Robert Jon Professorship of the Royal College ot 
Surgeons of England for an annual lecture or lectures on some 
ibject conn | h orthopaedi ure sum allocated 
£1,000 nil r the foundation of a travelling research 
ellowship to be a rded alternately by the University d 
Liverpool and the Liverpool Medical Institution jointly, and 
thre foyal College « Surgeon f England sum allocated 
£2 000 

Sir Holburt Waring nominated representative of the 

Nege on the National Council for the Disposition of the 
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== na aa 
4 - ‘potion to be given for the 
» date of the reception 
The ongress was fixed for July 30th. 


Neurological ¢ 
4 diploma ol 

Edwards. f 
Diplomas in : 

‘ointly with the Roy 

five candidates whose names are 

the meeting of the Royal College of 
‘ . 

in this issue. 

——— 


Fellowship was granted to Frederick Ronald 


Tropical Medicine and Hygiene were granted, 
il College of Physicians, to the twenty- 
published in the report of 
Physicians of London 


Medico-Legal 


SOME CHANGES DURING THE REIGN 
[From A LEGAL CORRESPONDENT ] 


Although twenty-five years is not a long period, either 
in the history of the common law or in the history of 
med'cine, a glance at the statutes passed during the reign 
of King George V reveals a number of legal changes of 
medico-legal interest. To enumerate—still less to describe 


—them all were impossible in a brief review, but a few 
of outstanding interest may be noted. 
change in the lunacy laws was made 


An important 
within the last few years It is upon the doctor that the 


unpleasant duty devolves of certifying that a person is 
insane, and with a view to protecting members of the 
profession from the risk of being sued for damages for 
wrongful certification the Lunacy Act which was in force 
in 1910 provided that any such action might be stayed 
if the court were ol opinion that there was no reasonable 
ground for alleging that the doctor had been guilty of 
negligence. In spite of this safeguard many actions of the 
kind were brought. In one notorious case proceedings, 
which reached the House of Lords, involved enormous cost 
to the defendant. In a later case application was made 
to stay the proceedings ; a judge in chambers made the 
necessary order, but the Court of Appeal reversed his 
decision, holding that the case should be tried by judge 
and jury. At the conclusion of the plaintiff's case the 
jury intimated that they had heard enough, and returned 
a verdict for the defendant. His amounted to a 
very considerable sum—no part of which he was able to 
recover from the plaintiff. 

These and others like them, made, or were 
believed to make, the medical practitioner very chary 
about granting lunacy certificates on any pretext whatever. 
After all, there was and is no Act of Parliament to compel 
a doctor to ‘‘ certify ’’ ; nor (it is conceived) could any 
action be brought against him for refusing to do so. 
Whatever may have been the reason for the change, the 
law was altered. No action can now be brought against 
a doctor for granting a lunacy certificate, save by leave 
of the court, and leave is not given unless the court is 
satisfied that there is substantial ground for the contention 
that the person against whom it is sought to bring the 
proceedings has acted in bad faith or without reasonable 
care. It will be observed that this enactment makes it 
incumbent on the plaintiff to show affurmatively that he 
has a case, and this he must do by affidavit. Seldom has 
any Act of Parliament relating to procedure been as effec- 
tive as this has been. We believe we are right in saying 
that no action of the kind referred to has been brought 
to trial since 1930, when the Act came into force. The 
Legislature has thus given an ample measure of protection 
to those who are called upon to grant certifichtes. This 
fact should lead to the more discharge of an 
important duty 

A recent change in procedure which concerns the trial 
of civil action by judge and jury is a matter of concern 
to the medical profession. Until last year it had been 
the rule, from time immemorial, that parties to a civil 


costs 


cases, 


fearless 


activa at common law—whatever the cause of action— 
have a right to a jury. This rule was subject to this 
exception: that the court might order an action which 


volved matters of scientific inquiry to be tried otherwise 

than by a judge sitting with a jury. Any action for 
a 

Mupraxis brought against a doctor was always tricd by 


MEDICO-LEGAL: SOME CHANGES DURING THE REIGN 


International | judge and jury. Last year, 
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however, Parliament, in its 
this fundamental principle of 
away the vight to a jury in 
A notable exception is the 
action for libel or slander ; but the right to a jury in an 
action for malpraxis has been taken away. Whether such 
an action shall be tried with a jury is now a matter for 
the discretion of the court. A case of alleged malpraxis 
came before the Court of Appeal at the end of last year, 
the question being how it was to be tried. The court held 


wisdom, thought fit to alter 
the common law by taking 
most common law actions. 


that it should be tried by a judge alone, on the ground 
that it involved the discussion of scientific matters. At 


the same time it was quite competent for the court to 
so deprive the plaintiff of his jury on general grounds. 
Whether the interests of the medical profession are likely 
to be best protected by ‘‘ judge alone ”’ or by ‘‘ judge and 
jury " is a matter upon which there is room for differences 
of opinion. 

No Act of Parliament passed during the reign has 
materially affected the status of the medical practitioner. 
One decision of the court, however, may be noted. It was 
held in one case that there is a general custom amongst 
medical men—although not a binding custom—not to 
charge the widow and children of a deceased medical man 
shortly after his death. If, therefore, a doctor intends 
to charge in such a case he must say so, and thus give 
the patient an opportunity of declining his services and of 
going to another doctor who will not charge (Corbin v. 
Stewart (1911), 28 T.L.R., 99). 

It is also worthy of record that when charging a grand 
jury at the Birmingham assize in 1914 Mr. Justice Avory 
pointed out that if a practitioner is informed by a patient 
that a crime has been committed it is his duty to com- 
municate with the police. In such a case the desire to 
preserve the confidential relationship which exists between 
the medical man and his patient must be subordinated to 
the duty which is cast upon every citizen to assist in the 
investigation of a serious crime. 

If one were asked, ‘‘ What is the leading characteristic 
of the reign ‘from the medico-legal point of view? "’ the 
answer might well be,-‘‘ A tendency on the part of those in 
authority to employ members of the medical profession in 
the administration of justice ’’—using that phrase in its 
widest sense. 

The first National Health Insurance Bill was introduced 
in 1911, and the development of the system, which has 
gone on continuously since 1913, would have been im- 
possible without the co-operation of the medical profession. 
The panel doctor is called upon to act not only in a 
medical but in a quasi-judicial capacity. He stands 
between the taxpayer and the applicant for sick benefit ; 
and the fact that his decisions are so seldom called in 
question affords striking proof that the confidence placed 
by the Government in the medical profession has not been 
misplaced. Sometimes, too, he acts in a judicial capacity. 
When a question arises as to the competence or behaviour 
of a panel doctor it is referred to a tribunal, consisting 
of two medical men chosen from a panel, and a lawyer 
appointed by the Minister of Health. Again, when it is 
necessary to decide whether a particular operation or mode 
of treatment is, or ought to be, within the competence of 
an insurance practitioner it is referred to a similar tribunal. 

In other respects, too, the doctor now takes a far more 
active part in the administration of justice than he was 
called upon to do in former times. With the enormous 
increase of motor transport, accidents which lead to claims 
for damages for personal injuries have become far more 
frequent. And here it should be mentioned that the 
number of accident cases reported forms but a small pro- 
portion of those tried, while the number of cases tried is 
but small in comparison with the number of cases settled 
out of court. At the trial of a ‘‘ running down ’’ case 
medical evidence is nearly always forthcoming, and where 
the parties are not animated with a desire to make costs 
they will ofter agree to accept the report of one practi- 
tioner or, at any rate, to call but one doctor on either side. 
Similarly, in the settlement of a claim for damages, it is 
upon the report of the doctor as to the condition of the 
plaintiff that the quantum of damages will depend. 








956 


The 
Ww eek 

? 
aiso « 
made 


S« ot] 


In th 


May 4, 1935] 


Medical Notes in Parliament 


{FROM OUR PARLIAMENTARY CORRESPONDENT ] 


committee again this 
Bill. A discussion was 
Standing 


Bill 


Was in 
of India 
atlairs. 


Housing 


House 


on 


of Commons 
the Government 
loreign 


| 


with the 


committees 
the 


irranged on 


progress and Housing 
and) Bill. 


House of Lords on April 30th the Vagrancy Bill 








passed through committe 
Medical Services in Burma 

During the cons deration of the Government of India Bill 
in mitt i e - { ¢ ns on April 29th, Mr. 
BUTLER ved at use, prov that the Secretary « 
state git IT = 7 t iny civil medical service I 
or CIN cal | l C1 nin Burma. Tie iid 
that the clause w exactly similar to the new clause moved 
n nnex Ind | ( mitte vould) remember 
that, w it liscu g Clau 395 in relation to Burma, 
reference w t nec { for a new clause 
relation to tl futur gements for the civil medical ser 
vices of ul civil m ] pests under the Cr 1in, Burma 
In the orig 1B } 1, it is stated sp cifically that 
there id be a Burma medical service, ¢ I Phat pre 
judged t est ( the future reorganization of thie 
superior li rvice Burma d, because that question 
vas prejudged, the Gov nt led to omit those original 

rds in Clause 395 and move new clause Mr. MorGAN 
JONES ask t ’ 1 rit the Secretary of State wa 
conferring with a view to arriving at a suitable heme for tl 
recruiting { the hie r\ in Burma Mr. Bt 


replied 


member 


that the honorary member would re 


question wv liscuss¢ e Joint Select Committee. It was 
lecided to limit the nec tv for medical attendance to the 
purp h 1 deseribed, and is with a view to 
coming to me understan gon that point that negotiation 
were n proceeding be 1 the Government of Imdia and 
the Govern! it of Burma out tl most suitable method 
f ar iging r-the Burma ical rvice At present, as 
Burr va part f Ind the 1 lical services wer 1] 
bound wy gether 1 Government was allowing d 
ussions t ron ! 1 uld be th xact future of the 
medical rvice n B for hic retary of State 
vould 1 f t l 
Mr \IORGAN JONES vid e | 1 no ¢ ion t that but 
m al . j ; eu ] r ) that the 1 ve 
ity f Rangoon | dical facul id that it would 
itura \ rest 1 an t iver ! rrived 
it for the future recru f ‘ lical rvice He 
ry much { ! en the ere 
le upon ( ri I t rrived at the 
le it mig f r¢ ] 1 adequa 
itn f ing Bur I ! eTVvi 
their « intr Mr. Goprrery >» LSE | { 
cretary of S ‘ ul r to et onditior 
pay id sé Mr. Br R replied it 1 the « 
itions resulting tf es 1 t ld apply 
The claus¢ I nd t 1 to the Bill 
Licensed Vivisection Premises 
0) Ar Gg Vir ¢ If Sone : f } 
ld { ] ( @ \ t n 
1 1934 c l p! ould 
; ! { ofr pl ce 
l ( ld U er p! 
I ect l l I l tevorle « ral 
l I ( 1 the Sir Jou 
l 1 or lling plac 
I ( » Ar Is Act, 1876, for t i 
SP enle ake oak 2 
‘ ] ] | 
, : piven 
I I lal retur If uld ar ie that this 
1] 1 case ( H 
l l S @ f the variety of t I carr | 
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out at the respective laboratories, it was impracticable 
group the registered places into categories ‘ 


according to thy 
kind of them. 


work done in 





Alleged Disease Among Coloured Men in Cardiff 

On April 30th Capt 
of Health if id 
ota 


number 


um ArTHUR EVANS asked the Minister 
any information regarding the outbress 

aa 
re ported tO have affected ; 
Bute rea Ol Cardiff, SOms 


the taking of a cinema film and 


| 
| he h 
} 


rare and complicated disease 


| of coloured men in the 


whom were engaged in 


| I Wap 


) resulting in at least half a dozen death Mr. SHAKESPE4gp 
} said that the answer was in the negative Inquiries whic 
| had been made had failed to confirm the occurrence of ap 
|} such outbreak. The Minister of Healt! informed thes 
| only one coloured man had recently diced in this area, and 
| the cause of death w found after a post-mortem €XamMinatioy 

to be arteriosclerosis and aortitis Captain Evans asked i 


id been 
medical officer of health, 

Mr. SHAKESP 
the health 


given is base 


the Minister’s attention h drawn to 
I irditt 


the ( 
| Mail four days ago. 


the re port 
published in the Westem 
\RI Naturally we have 


authoritie in this area, and 


Live d on that report. 


| 
| Durham University 


On April 30th Mr. RamMsSBoTHAM informed Mr. 


Martin that 


the Government id decided to introduce legislation to set 
up Commissioners to prepare statutes for a new constitution 
for Durham University in) general accordance’ with the 
Commission's recommendations It was hoped to introduce 
the Bill into the House of Lords before Whitsuntide. 


Authority and House Fun ifion.—Sir HiLton Youns, 
replying to Mr. Thorne on April 

of the jury’s recommendation 
two children at Aldershot by 


He 


Local 


29th, said he had received 
connexion with the 


poisoning after 


L Copy lil 


death of cvanice 
, 


did 


their home ha@ been fumigated. not think that to 
enjoin that fumigation should be carried out directly by the 


make fe tv or etficiency, 

Facilitte Concessions in the postal 
House of Commons on April 
These included the reintro- 
of the night 
revision of the parcel post charges, 
1936 of a public telephone in 
{ (great Britain and Northen 
\n authorized comment 
ntent until telephone 


low il would 


Increased Teleph Ne 
services were announced to the 
KINGSLEY Woop 


telegrams, the 


authority rr greater sate 


oir 


extension 


luction of 


telegraph letter 
vision 


sixpenny 
service, a 


! 


ind p1 by the end of 
| 
| 


} 
every Maina ne 


Ireland 


village in the 
which 


he Post 


possesses 1 post office 


Othce will not be cor! 


ervice has been made s re ily available in the rural and 
remote districts of the country as it is to-day in the towns, 
The step now to be ta 1 will, however, go far to meet those 
irgent needs for tele e communication in case of personal 
r public emergenc vhich have been persistently voiced by 
iations of medical men and nurse 
Ribbor Mr. MacDonarp stated, on April 


Bill to deal with ribbon development would be 
ntroduced in the Hous f Lords in the course of the next 





few day 
VW S ( re? Mr. RAawsBoTuamM states that from 
{ lation so far received it appears that at the end of March 
ut 365,000 ¢ lren and young persons in grant-earning 
schools in the Count f London were being supplied with 
om about milk free of charge. | 


fourth Public 


1 
4 


been issued of t] 
held in the Roya 
is verbatim reports 


whi h wa 


12 
J 
x 


bition, 


ember. It contai 


f the proceedings at the congress and special meetings, among 
vhich may be mentioned as of particular interest at the 
moment the addre on the modern cult of physical health 
by Sir Arnold Wilson, and that on the value to public 


> 


nd athletics by Colonel R. B 


he ilth ot games ind i 
Another ling 
MUunity 

Phe 
13, 


Campbell. 
f the com: 


outstan topic 1s the w 
] 


the collection and di 
is published by the Congress Organizing Council, 


Se ode 


iter supply « 


ind sposal ot refuse ind sewage 
report 


Victoria 


Street, 





In th 
on A 
now 
early 
and s 
Mr 
He ¥ 
Cross 
Mont 
Paris 
proce 
versit 
Whilk 
he Cc 
versit 
and 
land 
team. 
fied 
BS.1 
appol 
medi 
assist 
Vict 
Newe 
He 
siona. 
tice 
dist! 
mout 
he w 
and 
stren} 
becar 
time 
devel 
by be 
and 
Ham 
Coun 
comn 
Volur 
matel 
rank 
in co} 
Regit 
work, 
His 
know 
vear 
time 
In 
to ac 
class 
of Si 
Wint 
the s 
to tl 
years 
there 


pe sse 


Natur 
also 

full | 
his p 
a tim 





© Britisy 
AL Journ, 


—— 


*ticable t 
Ing to th 


lardiff 
© Ministy 
, Outbres} 
affected : 
diff, sie 
film, any 
\KESPE 4p) 
les whig 
ce Of ane 
med thy 
area, and 
LMinatiop 
asked jt 
Tt port 
Westen 
we have 


rea, and 


rtin that 
Nn to set 
Stitutiog 
ith 
ntroduce 


the 


Youns, 
received 
vith the 
ng after 
that to 
by the 
ney, 
Postal 
n April 
reintro- 
night 
‘harges, 
one in 
orthern 
mment 
ephone 
‘al and 
towns, 
t those 
ersonal 
-ed by 


April 
uld be 
p next 


t from 
March 
arning 

with 
harge. | 


Public 
Royal 
“ports 
mong 
t the 
ealth 
yublic 
pbell. 
com: 
vage 


incil, 


In the death of Frank Winson Kamsay, who passed away 
on April 24th, the profession has lost still another of the 
now rapidly dwindling band of surgeons who, in the 
early days, contributed to the building up of the art 
and science of modern surgery. 

Mr. Ramsay was born at Greenwich in the year 1863. 
He was educated at Aske’s Grammar School at New 
at 
near 


Cross, London, ind 
Montmorency, 
Paris; and he atterw ards 
proceeded to the Uni 


versity of Durham. 
While a student there 
he captained the Uni- 
yersity Football Club 
and the Northumber- 
land Rugby football 
team. In 1886 he quali- 
fied L.S.A. and M.B » 
BS.Durh., and was 
appointed resident 
medical and surgical 
assistant at the Royal 


Victoria Infirmary, 
Newcastle on Ty ne 
He began his profes- 


sional life in club prac- 


tice in the Winton 
district of Journe- 
mouth. At that time 
he was tall and dark 
and of great physical 
strength. Busy as he 
became, he yet found 
tine to promote the 


development of Winton 
by becoming a guardian 
and a member of the 
Hampshire County 
Council. He 


commission 


received a 
the 
ulti 
the 


second 


in 
Volunteer Force, 
mately reaching 
rank of major, 
incommand of the 4th Volunteer Battalion the Hampshire 


Regiment, of which, because of pressure of professional 


work, he later felt compelled to decline the command 
His Winton days were perhaps his busiest: he was 
known to conduct as many as 300 confinements in the 


vear ; and that with the innumerabie other calls upon his 
time made by 

In 1892, 
to acquire the 


an extensive general practice 

while so occupied, Mr. Ramsay found time 
M.D.Durh. ; in 1893, the M.S.Durh. (first 
ind the Fellowship of the Réyal College 
of Surgeons of On becoming M.O.H.. of 
Winton he had taken a pultic health diploma. In 
the same year (1893) he was appointed honorary surgeon 


class honours), 
Edinburgh 


to the Victoria Hospital, Poole Road, having for two 
years held the post of medical officer to out-patients 
there. It had become known to his colleagues that he 
possessed a flair for operative surgery: that he had a 
Natural facility not only in working at the craft, but 
also in devising his own technique. In 1898 he became 


He still continued 
but for 
Ultimately he transferred his general practice so 


full honorary surgeon to the hospital. 
his practice with the help of an assistant 
a time, 


only 











may 4, 1935] FRANK WINSON RAMSAY ain. 
a 
oe? e | that he might devote all his time and efforts to the 
Obituary | practice of pure surgery. 

a In 1925, under the age limit, Mr. Ramsay resigned 
F. W. RAMSAY, M.D., M.S.Duru., F.R.C.S.Eb. | from the active staff of the hospital, having all those 
“Honorary Consulting Surgeon, Royal Victoria and West | years performed the work of his office efficiently and 
Hants Hospital, Bournemouth well. In 1931 he became chairman of the Board of 


Management of the Hospital, which post he still held at 
the time of his death. In 1933, at the Representative 
Meeting at Dublin, he was appointed President-Elect of 
the British Medical Association, which appointment, to 
the great regret of all, he relinquished in February of 
the following year because of failing health. During his 
Ramsay held the appoint- 
ments of honorary 
surgeon to the Wim- 
borne Cottage Hospital ; 
surgeon to the St. 
Mary’s Home for Invalid 
Ladies ; and surgeon to 


active professional life Mr. 


the Royal National 
Sanatorium for Diseases 
of the Chest, Bourne- 
mouth. He was a 
Fellow of the Royal 
Society of Medicine, 
and a member of the 
bournemouth Medical 
Society. 


Dr. S. Watson SMITH, 
President of the British 
Medical Association, to 
whom we indebted 
for the above particu- 
lars, adds the following 


are 


personal appreciation : 
At the time when 
Ramsay left his medical 
at Newcastle 
surgery was, one might 


St hool 


say, still in its begin- 
nings ; but it was not 
until he had been for 


several years in general 
medical practice that he 
turned attention to 
pure surgery. In fact, it 


his 


was the seeming sim- 
plicity of the operation 
for appendicectomy 
which determined this 
choice. His knowledge of the subject he obtained by 
reading and by practice—by a process of  self-educa- 
tion; and he had the wit to discover and the genius 
to invent his own methods and the means whereby he 
could carry them out. In the early days of his appoint- 


ment as surgeon to the hospital he constantly found his 


beds filled with patients suffering from broken limbs, 
varicose and other ulcers, abscesses of all kinds, huge 
ovarian cysts, and great uterine fibroid tumours. Opera- 


Surgeons worked together 
and it was quite 


tion days then were field days. 
in mutual help and encouragement 
usual for Ramsay to do eight or ten operations between 
the hours of 3 p.m. and 8 or 9 at night. It is said of 


him that his fine presence inspired quick confidence ; 
that he was a silent man who wasted no words and 
lost no time ; that he was rapid in thought, in word, 
and in act—the least hesitating of men that he 
combined the thinker and the practised surgeon ; 
and that he did as much as in him lay for each 
patient placed in his care. He worked with all his 
might for his fellow-men, being the swiftest in all 


things. 
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What Mr. Ramsay did was considerable. With his country folk, and the idea of entering a hospital ee 
. P . ‘ : © 0 
ever-flowing wealth of ideas, fancies, and methods, his nursing home was only accepted when dictated by sh ; 
. . . ° E J sheer 
flashing wit and his many activities in all directions, lh necessity. In private homes, great and small a room 
i 0N 


le his and an inspiration 


nac presence an illumination 
Being of an 


he possessed a workshop furnished 


went. inventive genius and 
mechanically minded 
with three lathes—he invented many new instruments and 
appliances. He did not despise the pump, 
which he successfully employed in reducing early intussus 


a number of infants by ballooning the colon. 


wherever lhe 


even bicy¢ le 


ception in 


Perhaps the best known of his inventions is the uterine 
hollow dilator. Among other instruments he invented a 
vulsellum forceps ; dissecting forceps, two into three teeth, 
with broad, blunt handles ; flushing curettes ; towel clips 
with tenaculum points ; broad ligament clamps ; modified 
Lane gouges for skull surgery ; and a slot-eye ligature 


passer There are a number of known surgical procedures 
to his credit: such as his method of nephrorrhaphy (British 
Medical Journal, 1897, i, 1111) for floating kidney, and his 
method of wiring the fractured patella by threading silver 
drill holes run horizontally through each frag- 
the fragments by 


wire along 
ment, thereafter 


approximating two 


firmly twisting the ends of the wires in opposite dire 

tions. This was afterwards named Hamilton's operation. 
In a number of different operations Mr. Ramsay used 
strips of live fascia as ligature material, carefully pre- 


serving the blood supply In his radical cure for hernia 
he used a slip of fascia from the external oblique muscle 
is a runni suture On December 2nd, 1902 (B.M./., 


1904, i, 304), by instituting the method of treatment by 
drainage, he placed the management of acute haemorrhagic 
pancreatitis upon a rational basis. He was the author 
of several papers: (1) ‘‘ Large Spina Bitida—Excision 
Recovery "’ (B.M.]., 1895) ; (2) ‘‘ Fixation of Liver and 
both Kidneys in Case of Glénard’s Discas (ibid., 1897) 
3) ‘* Why is the Abdomen opened in the Median Line? 
Lancet, 1895) ;: j Large Uterine Myoma Causing 
Obstruction in a Lady aged 76—Successful Removal ”’ 
Trans. British Gynaecol. Soc., 1896). 

And so this small tribute to Ramsay, great as he was 
both as surgeon and artist in the creative period of 


art and 
great in 
will live in fame 
who benefited by ind 
But he was indifferent 
and content 

Although there 
ch the world 
{ the simple 


What he 
prove to be of 
I 


originated for the 
lasting worth. If 


operative surgery 


c1ence must 


ereater by deeds : and he 
the many 
who enjoyed his kindly friendship 


to tame He 
to work unnoticed in his own quiet way. 


report, he 
in the he 


Was 
his skill 


irts of 


loved true honour more, was 
many portions of Ramsay's work w! 
the narration 
recorded it may en what manner 
May the earth be light upon him.”’ 


who 


must be 
has not he 
facts of his life here 


ird of, vet with 
be s 
of man he was. 

He is his widow, by 
farming in Kenya Colony, and by one daughter, Dr. Olive 
Ramsay, who is in medical practice in Bournemouth. In 


1916 his eldest son, a subaltern in the Sherwood Foresters, 


two sons are 


survived by 


was killed in action in France. 

Dr. E. Kaye Le FLteminc, Chairman of Council of the 
British Medical Association, writes: 

The death of Ramsay of Bournemouth leaves that 
town and a wide district in West Hampshire and East 
Dorset mourning the loss of a great surgeon and an out- 
standing member of the local profession For the first 
quarter of this century Ramsay dominated the field of 
urgery in Bournemouth and its neighbourhood, where 
his name and reputation stood unchallenged. 

Events move so swiftly in the histor, of surgery that 
ilready the difficulties that confronted the yveneral surgeon 
in pre-war days are little appreciated. Barely thirty 
years ago the very word operation was_ sufficient to 
arouse a feeling akin to horror in the minds of many 


would be hastily prepared, such lights as were availab| 
. e aule 
obtained (sometimes reinforced by the acetylene head 

a “aq- 
water boiled, 


iamps of the early motor car), and as man; 
: y 


) , i , Che surgeon would 
bring his own folding operating table, and a local 8eneral 


clean towels obtained as_ possible. 


practitioner would assist and give the anaesthetic. Under 
such conditions Ramsay would undertake any kind of 
operation tf necessary, and with cheerful confidence and 
ready resource adapt his methods to his surroundings, 
The wonderful results of work done with such limited 
facilities are almost unbelievable to those whose training 
in surgery dates from the war; but it was the results 


which gradually altered the attitude of the public to 
operations and surgeons. 
No small measure of Ramsay's popularity with the 


general practitioner must be attributed to his graduation 
in the field of general practice, where he learnt to appre. 
ciate the difficulties of this Behind his 
skill as a surgeon Ramsay combined a genial personality 
and transparent honesty of which inspired the 
greatest confidence alike in colleagues and patients, among 
whom many to-day mourn the loss of a great surgeon, 
a trusted friend, and benefactor. 


class of work. 


purpe St 


Dr. GEORGE MAHOMED writes: 

‘* The great oak has fallen that is what we feel who 
labour in the same town wherein Winson Ramsay gained 
more than local repute. He and I alone survived of those 
who assisted locally at the Annual Meeting of 1891, and 
we turned to him as the only possible president in 1934— 
after the death of Hyla Greves. There were other good 
and successful surgeons who began to blossom at or about 


the same time as Ramsay entered on his upward course 
(Bernard Scott, still with us, and Hevgate Vernon), but 
there was a dominance about Ramsay that made itself 
felt. It was not very long ago he gave me the details of 
the dramatic episode which started his hospital. career} 


I knew some of the circumstances, and guessed the working 
of the dénouement. He “You know the -staff 
committee had decided that no major abdominal operatioa 
should be undertaken at the Victoria; that was just before 
I was appointed. In a short time a case of appendicitis 
turned up. I decided to operate. I told the house 
surgeon (it was Wickham), and he reminded me of the 
resolution. Of course I and I had 
done some operating in Durham, so I meant to go on. 

Very well,’ I said, ‘ 1 am going to operate, and I require 
you to prepare the patient for operation ; are you going 
to do it?’ Of course he gave wavy; the case did very 
well, and I heard no more about the resolution passed 
by the staff committee.’’ 1 i conversation we 
had in the road, while on our rounds, probably in the 
We began talking shop—the most interesting 
subject to good doctors—and found ourselves much if 
agreement. Then he told me some observations he had 
made in natural history. I have forgotten what they were, 
but they were interesting, and out of the way of ordinary 
medical From them he inferred the possible 
cause of some human ailments, and then suggested aa 
entirely novel line of treatment. A few years later there 
was a rumour of someone standing for the county council 
I asked him if he looked 
‘Oh, no, I should nevet 

L undertook it because 


said : 


knew my anatomy, 


remember } 


eighties. 


outlook. 


area he represented. 
a contest; he said, 


in the 
forward to 
canvass for a thing of that sort 
they asked me, and there did not seem to be anyone els*, 
but if they find they think better let them 
elect him.”’ 

As Watson Smith says, Ramsay was quick in decisions. 
At one time I got a crack from a golf ball which raised 
an immediate lump in a patch of varicose vein that had 
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ed in the exact site of a previous excision. I went 


ec uit’ S 
el and thought Ramsay had better see it. He put 
~ and said, ‘‘ What do you tell patients who 


-. fnger on it 
ape in a varicose vein?’’ I replied, ‘‘I tell them not 
to put a foot to the ground on any pretence.’’ (Later 
it seemed this was not so absolutely essential.) ‘‘ Very 
well,” said he, ‘‘ you have got to lie up for a bit anyway, 
this afternoon I will turn out that clot and tie your 
internal saphena.”’ He did. A little ordinary thing, but 
characteristic of his methods. Although he was su ha 
big man, Ramsay had a very soft and pleasant voice. If 
at a medical meeting we became a little excited over some 
ethical or medico-political question Ramsay would inter- 
jose a few sentences, and it had the same effect as that 
soduced by the slave of Gracchus, who played a soft note 
on the flute when his master became excited in the Senate. 
Photograph by Debenham and Gould, Bournemouth 


SIR RICHARD STAWELL 
Sir THOMAS DUNHILI sends the following personal tribute 
to the memory of Sir Richard Staweil, President-Elect 
of the British Medical Assoc iation, of whom an obituary 
notice appeared in last wee k’s Journal at page 902. 

It is probable that in Australia no death in the pro- 
fession has caused such widespread sorrow as that of Sir 
Richard Stawell. For Australians, it is not possible to 
imagine Melbourne without him. A little older than 
most of us, there are almost none now alive who knew 
a Melbourne when he was not already a_ personage— 
albeit a human and lovable one. Throughout the years 
this prestige has increased, 





and it has come as a stunning 
blow to realize that he is 
no more. 

His countrymen know that 
any words of mine fall short 
of the man. Those who have 





not lived there may well ask, 
What manner of man was 
this, for whom everyone seems 
to have friendship mixed with 





something approaching adora 
tion? There are men. of 
dignity, of high purpose ; 
men who are forceful or who 
aie great teachers ; men ot 
ability, of sincerity, and_ of 


Ke teauwM> transparent simplicity. He was 
Bx alt it was combined 
, sesamiae 








this, and 

with such fun, such humour, 
and—as well—such knowledge of the arts as_ scarcely 
seemed possible for a man engaged early and late in the 
practice of an exacting profession 

Married a little late in life, his children were born 
before the war, and he had the great joy of sceing them 
grow up. I see him now with them—a German band 
playing outside which would have distracted many of us: 


not so him It gave him the opportunity of teaching 
his children the music and the lives of the composers on 
the spot. And as they grew, they learned from him the 


lines and the feel of good furniture, and what makes or 
spoils a good picture. What he was to his children he 
had been to all of us before they were born—always 
teaching, always helping: when at work, always a certain 
tenseness—for work absorbed him almost completely, 
except when on holiday. When seeing a patient with a 
fellow practitioner he was so occupied by the case that 
the practitioner ceased for the time to be his friend, and 
became someone from whom the last detail of information 
had to be extracted: there was a complete detachment 
from everything except the elucidation of the matter in 








OBITUARY Tue Britisa 959 








MEDICAL JOURNAL 





——2 





hand. It was the same with hospital work, and also in 
committee ; but with students, just enough satire—of the 
kindliest—to make the truth bite in. 

How different on holiday. The tenseness fell away. 
It was all enjoyment, all fun. Shooting rapids— 
dangerous ones, too—in Canadian canoes ; capsized 
repeatedly, wet to the skin, drying our clothes around 
a rapidly built fire in the fields ; eating our lunch while 
the clothes dried ; Dick’s remark, in his impressive 
staccato voice: ‘‘ Food is good, T——, isn’t it? ’’ Then 
into the canoe and off again. Once the fire was made in 
a peach orchard in full bloom, the whole place luminous 
with pink blossom—on the trees and covering the grass. 
Another time in a field of ripening tomatoes—with which 
we made free. Again, ski-running on Mount Kosciusko. 
And as we walked one day on our skis to a hut nine miles 
higher up the mountain he began to tell me the story of 
Wagner's Ring: the Rhine Gold, the Rhine Maidens, 
Nibelungen, Valkyrie, and the G6étterdimmerung. About 
the last: ‘“‘ You know, in a German opera house the 
audience is in tears, for they feel what the music means: 
that Valhalla is going smash, the gods are falling, and 
everything is going up in flames.’’ And by the time 
he had finished we had reached our destination through 
the snow. 

One could write for hours as the reminiscences crowd 
in. A great teacher, a great personality, a great friend 
of all the world has gone. He inherited much from his 
mother—a wonderful woman, whom I knew—and from 
his father, whom I only knew by repute. He gave with 
a large heart and full hands. His immortality is in the 
lives of his students and friends. I fear it will be long 
before we see his like again; but a great many will 
thank God that they were privileged to know Richard 
Rawdon Stawell. 


[The photograph reproduced is by Vandyck, Melbourne.] 





JAMES PRAIN STURROCK, M.A., M.D. 


The death took place, on April 24th at Inverness after 
a short illness, of Dr. James P. Sturrock, one of the 
Commissioners of the General Board of Control for 
Scotland. Dr. Sturrock was engaged on his annual visita- 
tion of the asylums in the North of Scotland when he had 
a cerebral seizure, from which he did not recover. Born 
in 1871, a native of Angus, Dr. Sturrock took an M.A. 
degree at St. Andrews, and then proceeded to Edinburgh 
for his medical course, graduating M.B., C.M. there in 
1897 ; he proceeded M.D. with honours in 1907. Shortly 
after graduation he turned his attention to the study of 
mental disorders, and became medical officer and later 
assistant superintendent in Larbert Asylum. For a time 
he was also assistant medical superintendent of Mid- 
lothian and Peebles Asylum, and later medical officer 
to H.M. Prison at Perth and medical superintendent of 
the criminal lunatic department in this prison. In 1914, 
when the Mental Deficiency Act was passed, he was 
appointed Deputy Commissioner of the General Board of 
Control for Scotland, and in 1922 he became a Com- 
missioner. Dr. Sturrock was devoted to his work, and made 
numerous contributions to tle literature of this depart- 
ment of medicine, including ‘‘ Certain Insane Conditions 
Among the Criminal Classes,”’ in the Journal of Mental 
Science, 1910; ‘‘ The Mentally Deficient Criminal,’’ jn 
the same journal, 1913 ; ‘‘ Modern Aspects of Eugenics,”’ 
in the Transactions of Perth Natural Science Society, 
1911; and ‘‘ Inebriety and Feeble mindedness,’’ in the 
British Journal of Inebriety, 1912. He was particularly 
interested in that side of his work which dealt with 
mental defect, and was a member of the Board which 
manages the State provision for mental defectives. Dr. 
Sturrock is survived by a widow and a daughter. 
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CHARLES OweEN Davies, M.B., B.S., F.R.C.S., died in 
Liverpool on March 3ist, after a few weeks’ illness, at the 
age of 40 years. He came of a medical family, his father 
being Dr. John Charles Davies of Wrexham. He was DEATHS IN THE SERVICES 
educated at Epsom College, and then spent a year at | Lieut.-Colonel David Leckie, R.A.M¢ ret.), dina 
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the degrees of M.B., B.S.Lond. with honours, and a vear : Sethi t Carlisle, 


later obtained his F.R.C.S. He held a resident appoint- | Major Robert Hemphill, D.S.O., R.A.M.C., was aceides 
ment at the Liverpool Royal Infirmary with the late Mr Hy killed by a fall from a cliff at Kellan Head, Cornws! 
Thelwall Thomas, and then became surgical registrar. n April 21st, aged 46 His wife killed at the “a 
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university. Specializing as a surgeon, he became honorary pe po Pay “fe vn to Portuquee 
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Professor Urise, director of the dermatological clinic at Square, W.C., on Thursday, May 16th, at 8 p-m., ! 
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the urological clinic of the University of Cincinnati School | children in this country. The chair will be taken} 
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” ‘The House of the British Medical Association, including 
the Library, will be closed on Monday, May 6th, which 
has been proclaimed a Bank Holiday in celebration of the 
King’s silver jubilee. 

The House ol the Royal Society of Medicine, including 
the Library, will be closed on Monday, May 6th. 


In celebration of the eight hundredth anniversary of 
the birth of Maimonides (April 17th, 1935), the following 
Jectures will be given at Cambridge in the Mill Lane 
Lecture Rooms at 5 p.m.: May 8th, ** The Philosophical 
System of Maimonides and its Place in the History of 
Thought,”’ by Dr. S&. Atlas, formerly _ professor of 
philosophy, Warsaw ; May 9th, ‘* Maimonides’s Theory 
of the State,’’ by Dr. E. Rosenthal ; May 10th, ‘‘ The 
Place of Maimonides in Medicine and Science,’’ by Dr. 
eA Cawadias. Exhibitions will be arranged of the 
MSS. of Maimonides and of early printed editions of his 
works. 

The annual general meeting of the Subsection of Proc- 
tology of the Section of Surgery of the Royal Society of 
Medicine will be held on Wednesday, May 8th, at 5 p.m. 
The election of officers and council for 1935-6 will be 
followed by a discussion on ‘* The Conservative Surgery 
of Carcinoma of the Rectum,’’ to be opened by Professor 
Grey Turner and Mr. H. H. Rayner. 


A sessional meeting of the Royal Sanitary Institute will 
be held at Cardiff on Friday and Saturday, May 10th and 
lth, in conjunction with the Welsh branch of the Society 
of Medical Officers of Health. There will be discussions on 
“A Modern General Hospital,” to be by Dr. 
David G. Morgan ; on ‘‘ Some Principles in the Construc- 
tion of a Modern Tuberculosis Hospital,’’ to be opened by 
Dr. William Davies ; and on ‘‘ The Sanitary Inspector of 
To-day,” to be opened by Mr. W. G. Pyatt. Full par- 
ticulars of the meeting can be obtained from the honorary 
local secretary, Dr. J. Greenwood Wilson, City Hall, 
Cardiff. 


The Glasgow University Club, London, will dine at the 
Trocadero Restaurant, Piccadilly, W., on Friday, May 
3ist, at 7.30 p.m., with the president, Lord Macmillan, 
in the chair. Any Glasgow University men who, though 
not members of the club, desire to attend are requested 
tocommunicate with the honorary secretaries, 62, Harley 
House, N.W.1 


ope ned 


The Fellowship of Medicine 1, Wimpole Street, W.) 
announces that a week's course in thoracic surgery will 
be given at Brompton Hospital from May 13th to 18th. 


Other courses include 
May 20th to 25th ; gynaecology, 
Women, May 27th to June 8th ; chest diseases, 
Park Hospital, May 27th to June Ist 
at London Lock Hospital, May 27th to June 22nd ; 
at Brompton Hospital, May 1l!Ith and 


proctology, at Gordon Hospital, 
at Chelsea Hospital for 
at Victoria 
venereal diseases, 
chest 


12th ; 


diseases, 


obstetrics, at City of London Maternity Hospital, May 
%th and 26th ; infectious diseases, at Park Hospital, 
Hither Green, S.E., June 15th and 16th; M.R.C.P. 
course in chest diseases, at Brompton Hospital, during 
June ; an evening clinical and pathological course, on 
Tuesdays and Thursdays, at 8 p.m., at National Tem 
perance Hospital, June 1!th to 27th ; and an evening 


M.R.C.P. course, at Victoria Park Hospital, dealing with 
heart and lungs, on Wednesdays and Fridays, June 5th 
to 21st. 

The first Congress on Undulant Fever in‘ Men and 
Animals will be held at Avignon from June 11th to 13th. 
Further information can be obtained from the general 
secretary, Dr. Joseph Jullien, Joyeuse, Ardéche, France. 


The twentieth Congress of Forensic and Social Medicine 
will be held at Brussels from July 17th to 20th, when 
the subjects for discussion will be traumatic neuroses, 
introduced by Dr. Costedoat of the Val de Grace Military 


Hospital ; traumatic psychoses, by Dr. De Craene of 
Brussels ; and the association of social medicine with 
forensic medicine, by Dr. René Sand. Further informa- 


tion can be obtained from the general secretary, Dr. M. 
De Laet, Faculté de Médecine, 115, Boulevard Waterloo, 
Brussels, 


MEDICAL NEWS H 


Neumann of Vienna. 
from Ernst Urlantschitsch, Schottenring 24, Vienna. 


and diphtheria. 
crowded that three or four children have had to be put 
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Mr. G. M. Huggins, F.R.C.S., Prime Minister of 
Southern Rhodesia, has arrived in London in connexion 
with the Jubilee celebrations. 
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The first congress of the Austrian oto-rhino-laryngo- 
logists will be held in Vienna on June 2ist and 22nd, 
under the presidency of Professors M. Hajek of Vienna, 
G. Hofer of Graz, W. Krainz of Innsbruck, and H. 
Further information can be obtained 


The issue of Paris Médical for April 13th, like that of 
March 30th, is devoted to war gas, and that of April 20th 
to mineral waters and climatotherapy. 


Dr. T. Wilson Parry has contributed to Man (the journal 


of the Royal Anthropological Institute) an account of the 
Ovingdean prehistoric skull exhibiting double primitive 


surgical holing. This skull, it will be remembered, was 
trawled from the sea, about three-quarters of a mile off 
the Sussex coast, opposite Ovingdean, on January 12th 
last. Dr. Wilson Parry’s paper is followed by a note on 
the physical anthropology of this skull, by M. L. Tildesley. 

The military governor of Les Invalides, General Mariaux, 
has conferred the order of Grand Officer of the Legion 
of Honour on the radiologist, Dr. Vaillant, who had had 
both his arms amputated for radiodermatitis. 

An office of medical cinematography has been created 
in Paris with Dr. Maurice Fabre as scientific director and 
M. Paul Thoby as technical director, from whom further 
information be obtained, Rue de Conservatoire 13, 
Paris IXe. 

In the Ostran-Kaiminer district of Czechoslovakia there 
has recently been a very severe outbreak of scarlet fever 
The children’s hospitals have been so 


can 


in the same bed. 





Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 

understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Vedical Journal must communicate with the Financial Secretary 

Manager, British Medical Association House, Tavi- 


are 


not 





Business 


stock Square, W.C.1, on receipt of proofs Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad 


All communications with reference to ADVERTISEMENTS, as well 


as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal is EUSTON 2111 (internal exchange, 
five lines 


‘The TELEGRAPHIC ADDRESSES are: 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London 
FINANCIAL SECRETARY AND 
(Advertisements, etc.), Articulate Westcent, 
MEDICAL SECRETARY, Medisecra Westcent, L 
The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegra Bacillus, Dublin; tele- 
62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
294361 Edinburgh). 


BUSINESS MANAGER 
London 


ndon, 


ms: 


phone 


QUERIES AND ANSWERS 


Circumcision of Female Children 


R.C.S."" inquires regarding circumcision in female children 
for nervous or other general diseases. Such a case has been 
referred to him by an Americal practitioner, who says it 
is a common practice in the United States. The practi 
tioner himself has seen it performed some ten to twelve 


times. “* FRA has never performed the operation, or 
heard of it being performed, in children (aged 5 in this 
case), and would be grateful for information upon the 


subject. 
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Oedema of One Arm to an patients In order to save them the INCONVeniencs 
: : , of having to rise from a warm bed in the middle of the nigh 
Dr. M. Gonscureet (Bengal, Dacca) write In the Jour 5 et I tell them to purchase an ordinary glass water bottle wis 
i9th Dr. H. B. A. Ratclifie-Densham cited a | i large mouth—the ordinary iter bottle found wousiy 1 
yp bilat ise of oed ta I ne iri und invited yrrie ren WW ishing one’s teeth is the thing Phey should use a 
gestions for treatment I take this opportunity of sending is a urinal It is left standing by the side of the bed at 
you an instance that came under my bservation bearing the floor When needed the patient places the water oti 
much resemblance to the case referre I to Thi patien between his legs, and it rests at a fais ingle on the bed * 
ied about 50 year ull 1 occasiona from malaria i e ee ae } | ; , ‘ He 
: , Precio “0 Oe: el ’ | passes water lying back This is I expensive thay 
ver mimon disease in this par Bengal But ; in ordinary urinal, and tor sentimental reasons prefe 
last six months he observed that his right arm, between 1 by patients relerred 
] ' } ' ” > ‘ ecdlem ( < t | 
pice ord : Ping Rieger sen: ag ge a cena = i. wii Varicocele on the Right Side 
at al ivail \\ ilted me I advised t eXal Dr. N. M. Suan (Nakuru, Kenya) writes: In the Manual y 
ination of the blood after a nal middle of the night. | Surgery by Rose and Carless (eleventh edition) it is men. 
fo our great satistaction the is solved As I | tioned that a vari is almost invariably on the left side 
expected, it proved to be a case of filarias ti malady not chiefly on account of certain anatomical relations of the left 
f rare occurrence in the Tropics. I thought of it because | spermatic vein, peculiar to the left side only. But I hays 
{ olat Is in the rig sxilla ¥ liga] Inert erng recently come acro a typi il case of varicocele on the right 
palpab 1 pressu a | it tl vm side in a young unmarried man of 30, who is Otherwise quite 
phatic circulation t y f it arm ve normal, the varicocele having begun to appear at the age 
possibl structed t wave tr to the oedema This | f 26 
patient's urine sh malit Phe differential | The Poison that was Poured Away 
cou is blood t le Ive ss tage ut % | Lieut.-Colonel R. H. Evrior (London, W.1) writes: In you 
tot ame i \ i ! I m ane Aver were | issue f April 6th Dr. Letitia Fairticld refers to “ th 
uy ine [ vascula vst ( wn teetotal peeress who inherited a cellar of valuable wines 
I . Snot rg nd order r butler to pour them down the drain under 
t - t t ; ‘ cmessians the sincere veliet t t alcohol i Porson No one has ever 
\ ( it lel that tl ict though shocking to all right- 
, led] 1 egal. 1 can furnish an 
Income Tax musing « { incident. During her Jast 
R ; I id | | original lady had « trou ; for which 
| ttenele | eh very ing was a littl 
i returns ft T it I © to get for her an 
I N le eX 1 ( I me very fond 
t () | ind the nurse 
1 t S 1 mn She had said 
‘ | ‘ r you to pour all that 
| I 1 reil , hen there were 
: : ' t cr uld have appreciated it.” 
: - l led] replied My dear, 1 wall tell you a secret: 
1 ® i ll cor lt n fit to drink,” 
| | | | ( 
It t 5. Fi est Medical Golf 
I | Brockworth a team representing 
( 3 { Br h Medical Associa- 
l Ix Gloucestershit ind = Wiltshir 
] - y Cie ile Lhe result was 
Valua Insura u by 63 to 35; 
[Not iring | 
te qu Central Midwives Board: Correction 
nt Hi ed L ¢ | In paragrap! th t ( ng (April 27th, p. 893) it 
is s I ctl tated that the Ministry of Health had 
t [1 Fairbairt \ Doubleday, and Miss 
** Presy p : p I \ tiv 1 1 Board These three 
at ; Pan ; t r the Incorporated Midwives’ Insti- 
: : : tute Ce Mi Board (Constitution) Order 
sling rhere 1920 requires that one registered medical practe 
grou! I I t t t t a r ed ] ll be appointed by 
5 that titute 
t . f ge Ro xp Corrigenda 
: ; i an | It ul t ‘ pr I devi must have aa 
( i | ther ut it for tw of his symptomatic 
t e ta ‘7 lour recent] n our columns. 1 
tig tiv 1 t ( tents page of our u f March 16th 
LETTERS, NOTES, ETC. Psychotheras i C ause f Incapacit imong Insured 
. | person vas bad enough. but to this insult was added the 
Syrup in Treatment of Burns injury on April 13th « ¥ ubstituting th adpectivs Bis psycho- 
- ‘ ; a neurolr for psvchotherapeuth in describing the 
mH. C. S. DE WHALLEY, &.1.1 chief chemist, Tate and methods of treatment which include persuasion, re-educe 
Lyl Lt ] ] 16 f \ Ir t ppearing tion | thers 
i } April ¢ 285, des the lo 
| mon sugar In suppurative et ore Owing to an error in Epitome paragraph 310, in the Jowrnd | 
1 €X t lu I of April 13th, the word hyvpermetropu ippeared instead 
it I t I y n ru ' of ‘‘ hypertrophic ’’ in the third line, while in the third 
x I line from the end the words ‘‘ or from should be inserted 
( I 1 I ' the between “* pigmentosa °’ and quinine 
intag y I 1 occa to tr 
eT | burn oiling | a saints 
.. . ) After i na , 
1 i \ x the cid and | Vacancies 
Fy Roi ay Bers , vi ' Notifications of offices vacant in universities, medical colleges 
| ogee Soecarsge ind of vacant resident ind other appointment it hospitals 
| will be found at page BO. O72 58. 59. 60. 61 64, and 6: 
of our advertiseme olumt and advertisements as t 
Bed Urinal for Prostatic Cases melRecac! a ms ie ioe pdt “od he ti a ; at page 
a I I don, 3 I uld | to draw 62 and 63 ; 
e attention of tho vho sutter f hypertr of the A short summary of vacent posts notified in the advertise 
prostate th nocturnal « esis t edy I offer ment columns appears in the Supplement at page 216. 
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